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LECTURE. 


THE TREATMENT OF VOMITING.* 


A CLINICAL ‘LECTURE BY DR. DUJARDIN- 
BEAUMETZ, 
Of Paris, France. 


Under the head of atonic dyspepsia, we 
have studied the consequences of enfeeble- 
ment of the contractile power of the muscu- 
lar coat of the stomach; we are now to con- 
sider another modification affecting this mus- 
cular investment, attended with perversion 
and exaggeration of its movements; phe- 
nomena which manifest themselves by the 
rejection of alimentary matters contained in 
the stomach. And since we are frequently 
to meet this symptom in the course of these 
studies, permit me here, in a general manner, 
to discuss the therapeutics of vomiting. Do 
not think, moreover, that in doing this I am 
digressing from my subject. Deven has in 
fact said that vomiting never takes place in 
a healthy stomach, but that, apart from toxic 
and other irritant causes, it is always due to 
dyspepsia of more or less long standing. Al- 
though this opinion, taken as a whole, may 
seem a little exaggerated, it nevertheless ap- 
plies to a great many cases of vomiting. 

Vomiting, you know, is characterized by 
the sudden expulsion of substances contained 
in the stomach, resulting not only from the 
abnormal and exaggerated contractions of 
the muscular coat, but also, and especially, 
from the simultaneous contractions of the 
diaphragm and muscles of the abdomen, the 
whole constituting a true reflex act, which 
may have its point of departure in variable 
regions of the economy. 


* From advance sheets'of a forthcoming work. 








In this definition of vomiting, I have as- 
signed the important part to the stomach 
and the contractions of the abdominal mus- 
cles. This is a view which I am well aware 
is not adopted by all the physiologists, and 
when you consult the writings of Boyle, 
Schwartz. Hunter, and especially those of 
Magendie, you will see that these authorities 
ascribe but a secondary rdle to the stomach. 
At the same time, on reading attentively 
these memoirs, you will observe that the ex- 
perimental researches which have been made 
show only this: that when the stomach is 
removed from the influence of the abdom- 
inal muscles and diaphragm, vomiting does 
not take place; but this is no reason for de- 
nying to the muscular coat of the stomach 
all participation in the ordinary act of vom- 
iting. 

Scheff shows, on the contrary, that the 
stomach takes an active part in vomiting, 
that under certain circumstances the normal 
movements of the muscular coat of the 
stomach, which habitually take place from 
left to right, that is to say, from the great 
tuberosity toward the pylorus, may take 
place in an opposite direction, and force the 
contents of the stomach from the pylorus to- 
ward the cardia. 

If we quit the domain of physiology for 
that of clinical experience, we shall find 
indubitable evidence that the stomach by its 
mucous and muscular coat, plays an im- 
portant part in the mechanism of vomiting, 
and that in this complex act the abdominal 

ressure is far from being the only factor. 

ere, for instance, are two patients; the 
one has a very severe bronchitis, with inces- 
sant fits of coughing, and yet, despite all 
these paroxysmal efforts of the thoracic and 
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abdominal muscles, he does not vomit; by 
his side is a phthisical patient, who has but 
few fits of coughing, and yet whenever the 
cough comes on, he vomits his food. How 
do you explain this difference? In the case 
of the one the functions of the muscular and 
mucous coats of the stomach are intact, 
while in the other the existing dyspepsia ex- 
lains the facility of the vomiting under the 
east pressure of the abdominal muscles. 

Recall to your minds that curious, almost 
unique, case which you observed in this hos- 
pital in No. 15, ward St. Lazare. I refer to 
a certain patient who, with the intention of 
suicide, had swallowed a caustic liquid ; you 
remember that the autopsy of this patient 
showed us almost the entire stomach—mu- 
cous and muscular coats—transformed into a 
vast eschar; and for eight days he lived 
thus, drinking a great quantity of milk, and 
without once vomiting in all this time.’ Here 
the transformation of the walls of the stom- 
ach into a non-contractile and insensible 
eschar sufficiently explained the absence of 
the vomiting. 

While, therefore, I am free to admit in 
explanation of the mechanism of vomiting, 
the preponderant réle assigned to the con- 
tractions of the abdominal muscles, I must 
also insist that the muscular amd mucous 
coats of the stomach have an important 
part, and that perfect integrity of the func- 
tions of these membranes is antagonistic to 
the act of vomiting. 

I have said that the reflex act, which is 
called vomiting, has for its point of depar- 
ture variable regions of the economy. We 
will now examine into these different sorts of 
vomiting, and the treatment which should 
be opposed to them. It seems to me most 
advantageous to give you, first of all, the 
general therapeutics of vomiting, applicable 
as they are to nearly all cases, and to reserve 
for a special description the remedial means 
necessitated by the different varieties of 
vomiting. 

An important place must here be given to 
dietetics. Experience has demonstrated the 
efficacy of iced drinks, effervescent waters, 
and abstinence from all food, whether solid 
or liquid. Recommend the employment of 
@ mixture of milk with ice and seltzer-water, 
which may be sucked in small quantities 
through a straw or pipette. With these 
means you can associate internal and external 
medication. 

Among the pharmaceutical means we have 
first the potion of Riviere, which bears a 
marked resemblance to the mistura efferves- 
cens of the United States Pharmacoperia. 


Lecture. 





| Vol. liv. 


This potion, as you know, consists of two 
parts. There is No. 1, which is alkaline, 
and No. 2, which is acid. You give the pa. 
tient first a tablespoonful of the alkaline 
solution, and immediately follow it by the 
same quantity of the acid potion. Then 
come the preparations of opium and bella- 
donna, and here you may advantageously 
avail yourselves of the hypodermic method 
for the introduction of morphine and atro- 
pine. Medicinal lavements have been recom- 
mended, but it must be confessed that this 
method generally fails, on account of the ef- 
forts of vomiting not permitting these lave. 
ments to be retained; you can, however, 
utilize the rectum for your opium and bella- 
donna suppositories, which are better re- 
tained. 

To this treatment, you may add the use of 
plasters, applied to the epigastric region. 
Gueneau de Mussy has long insisted on the 
happy results which may be obtained from 
the employment of this means in obstinate 
vomitings. You can make use of the dia- 
chylon plaster with or without belladonna; 
the emplastrum thereacex, or the opium plas- 
ter, all may render you service. Finally, 
with still greater prospect of benefiting your 
patient, you may resort to revulsives applied 
over the stomach, such as sinapisms, vesica- 
tories, and the cautery. 

Such, gentlemen, are the general means to 
employ in the treatment of vomiting, from 
whatever cause it may arise. Let us now 
take up the consideration of certain species 
of vomiting. We have, first of all, dyspep- 
sia with vomiting predominant. In fact, 
certain persous vomit with a strange facility; 
the least error in diet, a little food badly 
borne, too strong a smell, exercise a little too 
energetic, a keen emotion—all this, in these 
patients, manifests itself by vomiting. As 
the rejection of food is a common symptom 
in all forms of dyspepsia, you will have, first 
of all, to combat, by appropriate means, the 
dyspepsia; then you will be able to employ 
against the vomiting the different pharma- 
ceutical means which I have just enumer- 
ated. Hyposulphite of sodium, and salicy- 
late of sodium, have also been recommended 
to combat certain kinds of acid vomiting, 
where one often meets a peculiar alga, which 
Goodsir was the first to find, the sarcina-ven- 
triculi. These substances have for their end 
to destroy these parasites, whose intimate 
action in the production of vomiting, despite 
the researches of Windmuller, is far from 
being clearly defined. 

As for directions respecting diet, much 
judgment is required in the selection of the 
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proper food, and you will often have to be | 
guided rather by the caprice or idiosyncrasies | 
of the patient than by the most carefully | 
formulated scientific considerations; for | 
nothing is more strange and unaccountable | 
than the way different persons are affected by | 
different aliments—one who, for instance, | 
vomits substances the most digestible, will | 
often tolerate without inconvenience sub- | 
stances that are really indigestible. | 

Then we have a particular condition in 
which vomiting plays an important part, a 
condition which is temporary, but which may | 
be the cause of more or less serious evils—I | 
allude to sea-sickness. Although we are ig- 
norant of the primary cause of these vomit- 
ings, a cause which is without doubt multi- 
ple, and in which we have the influence of 
sight, smell, and modifications produced in 
the equilibrium of the abdominal viscera, it 
is nevertheless a form of sickness which is 
very common, and which every physician 
will be obliged to treat. 

It has been recommended to support the 
abdominal parietes by a broad bandage, 
whose object 1s to prevent the displacement 
of the intestinal mass; I think that small 
results must follow this means. 

Another mode of treatment has been sci- 
entifically tested; I refer to the chloral 
treatment. Geraldes was the first to recom- 
mend this mode of managing sea-sickness ; 
after trying it on himself, he adopted a hint 
which he obtained from Pritchard and the 
London Lancet. Being called to England 
on business, and having suffered in all his 
previous voyages from protracted vomitings, 
he took a draught of chloral, and had no 
more vomiting. Since then this practice has 
become general, and the physicians of the 
Transatlantic Company and the navy sur- 
geons derive great benefit from the chloral 
treatment of sea-sickness. The chloral is | 
taken at the moment of the departure, the 
dose, which may be given in potion or in 
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of this mode of treatment, and he cites a 
great number of observations where these 
injections have caused disappearance of all 
the grave accidents caused by sea-sickness. 
Dr. Philippe Vincent also commends these 
injections in sea-sickness. 

You should be very sparing in the use of 
these injections, and watch attentively their 
effects. Morphine, in fact, determines of it- 
self in some persons severe and prolonged 
vomiting. In those cases where the injec- 
tions of morphine are badly supported, you 
can sometimes advantageously make use of 
the mixture of which I have spoken to you 
before, and in which atropine is combined 
with the morphine. It is especially in these 
vomitings which have for point of departure 
an intense pain, whether in the stomach or 
in some other organ of the abdominal cay- 
ity, that you will derive benefit from these 
injections of morphine and atropine. 

Among the organs which havea direct in- 
fluence in causing vomiting, the uterus is 
pre-eminent, and we see certain metrites, cer- 
tain uterine congestions and ulcerations, ac- 
companied by this symptom ; but it is prin- 
cipally in pregnancy that these vomitings 
are, so to speak, the rule. 

This vomiting is more likely to supervene 
during the first four months of gestation. 
It is an inconvenient and painful symptom 
for which the physician is often consulted, 
but which has ordinarily little gravity. 
Sometimes, however, this morning sickness 
acquires a formidable intensity and persist- 
ency, and one finds himself in presence of 
incoercible vomitings, which if not combated 
in time by an energetic medication, and even 
by the intervention of the accoucheur, may 
end in death. 

It is desirable, then, that the physician 
shall have at hand powerful therapeutic 
means to combat these vomitings; and, with- 


out going farther into the subject, which 


| would require for its complete treatment de- 


syrup, being from 15 to 45 grains. If the | tails which you will find in the special treat- 
patient suffers from thirst, you can advise , ises and text-books of obstetrics, I shall set 
him to drink iced champagne, which is also ; forth the different measures to which you 
indicated to combat the vomiting. Dr. | may advantageously resort. Here every- 
Garepuy has also employed the same | thing has been tried, everything has suc- 
treatment in cases of land-sickness; I refer | ceeded, and everything has failed ; hence 
to that vertigo and those attacks of vomit- | the list of remedies is a long one. 
ing which some persons experience when| In the first rank, we have the alcohols, 
they are subjected to any trembling move- | which Bouchardat has vaunted, and which 
ment, whether of carriages or of railroad | are in common use in the treatment of the 
cars. | vomitings of pregnancy. I have even seen 
You can also use in sea-sickness another | pregnant women who before had a great re- 
means which has given good results: I refer | pugnance to spirituous liquors, not only bear 
to injections of morphine. The Baron of | them well during this period, but even long 
Theresopolis is one of the strongest advocates | for them. And here, gentlemen, it is just 
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those alcohols which are the strongest which 
give the best results. You will then pre- 
scribe whisky, rum, cognac, and especially 
the elixir of Grande Chartreuse,* which may 
be taken in the dose of a few drops on a 
lump of sugar. 

By the side of these remedial measures 
you have a medicament which also gives 
good results, and which our regretted friend, 
Dr. Gross, long ago recommended : pepsin 
given in the dose of from 5 to 10 grains has 
sometimes arrested the most obstinate vomit- 
ings. 

. (To be continued.) 


——_— > +a 


COMMUNICATIONS. 


THE EFFECTS OF COCAINE ON THE 
CENTRAL NERVOUS SYSTEM.+ 


BY D. R. BROWER, M. D., 
Of Chicago, Ill. 


We have recovered from the primary ef- 
fects of the brilliant discovery of Dr. Carl 
Koller, that sixteen months ago electrified 
the medical world, and can now reason to- 
gether calmly and dispassionately about this 
powerful therapeutic agent. 


I have been using in private and hospital 
practice the preparation of the coca leaf for 
about six years, and for about one year past 
the alkaloid cocaine, and have reached cer- 
tain conclusions as to its beneficial and its 
baneful effects on the central nervous system, 
that I propose to present for discussion in 


this paper. I say beneficial and bancful ef- 
fects, for my first proposition is, that it is as 
powerful for evil as it is for good. 

First. Its effect upon the brain.—In small 
doses, that is, three or four drachms of the 
infusion, or one-half to one grain of the al- 
kaloid, it is the most certain and agreeable 
of all cerebral stimulants. It increases the 
frequency of the pulse and respiration, and 
elevates the body temperature. It gives a 
sense of well-being, a freedom from care, and 
a pleasant mental exaltation. The first ef- 
fects of the drug is upon the cerebrum, then 
upon the medulla oblongata, the sense of 
mental exhilaration preceding the stimula- 
tion of respiration and circulation. In small 
doses it also stimulates the spinal cord, pro- 
ducing a desire for muscular activity, and 
increasing activity of reflexes. 

The effect upon the spinal cord, according 
to the experiments of Dr. Alexander Ben- 


*See Dunglison’s Dictionary under head of Arquebusade, 
+ Read before the Chicago Medical Society. 
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net,* are due entirely to its effects upon the 
posterior column of the spinal cord; an ob- 
servation that may make the drug useful in 
locomotor ataxia. I am now making clini- 
cal investigation in this direction. 

This increased activity of the central ner- 
vous system is usually followed by a quiet, 
composed, self-satisfied condition of the mind 
and body, that eventuates in sleep. These 
agreeable effects are accompanied with a loss 
of appetite, frequently with nausea, consti- 
pation, and diminished activity of the kid- 
neys, of the sexual functions, and of the 
In large doses, two to ten grains of 


aurium, photophobia, illusions, hallucina- 
tions, great loquacity, and a marked ten- 
dency of the mind to exaggeration and mis- 
representation. If continued for some time, 
this dose produces perversion of the affec- 
tions, a disturbance of the moral emotions, a 
tendency to quarrel with friends and former 
associates, and to form alliances with persons 
formerly regarded as inferiors. 

This state of the nervous system may be- 
come very like delirium tremens, with the 
same kind of muscular tremor, and the same 
kind of horrible hallucinations. During 
this time the loss of appetite and diminished 
activity of assimilation result in extreme 
pallor of the face, dryness of skin, extreme 
constipation, very much diminished urinary 
excretion, loss of sexual function, and great 
emaciation. 

Second. Cocaine in the Alcohol and Opium 
Inebrieties.—Much has been written upon the 
use of this drug in efforts to cure this form 
of nerve mal-nutrition. Lewis Bauer, M. D.,+ 
in an admirable article, details his experience 
with it in a case of alcohol inebriety. He 
began with one-fifth of a grain, which the 
patient soon increased to ten grains by hypo- 
dermic injection, with the same disastrous 
result upon the nervous system as has been 
mentioned ; but he expresses the opinion that 
cocaine inebriety was less objectionable than 
the alcoholic. 

Dr. Erlenmeyer} gave it, in various doses, 
in 236 cases of opium inebriety, and ex- 
presses sentiments that entirely agree with 
my own. He says that while cocaine does 
modify and mitigate the phenomena of opium 
abstinence, its effect is only transient and of 
brief duration; he regards it of trifling value 
as a substitute for morphine. 

Dr. J. T. Whittaker || reports, in an elab- 





* British Medical Journal, April 18, 1874. 

+ Weekly Medical Review, vol. i., No 12. 

t Centralblatt fiir Nervenheilkund, July, 1885. 

{ MEDICAL AND SuRGICAL REPORTER, August 15, 1885. 
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orate paper, the results from its hypodermic 
use in two cases of opium inebriety, that were 
satisfactory. Dr. Palmer, of Louisville, 
Ky., who was one of the first to advise its 
use in such cases, continues to be an enthu- 
siastic advocate of the drug. 

My own experience is against its use in 
either of these inebrieties; it undoubtedly 
makes the withdrawal of either of these 
agents much easier for the patient, because 
its effects are so similar to opium and alcohol 
that he scarcely feels the need of either; but 
you place within his reach an agent much 
more rapidly disastrous and destructive to 
the nutrition of the cerebral convolutions; 
an agent that will soon sink him to a degra- 
dation much lower than is possible with 
either of the others. 

Third. Cocaine in Melancholia. — The 
best results yet obtained from the adminis- 
tration of the drug have been in conditions 
of mental depression. Dr. Jerome K. Bau- 
duy,* in a valuable paper read before the 
American Neurological Society, June 17, 
1885, relates a very extensive experience 
with the drug in melancholia. His method 
was to inject one grain of the muriate of 
cocaine, and he frequently witnessed the 
morose, silent, taciturn patient, a prey to the 
most profound grief or sadness, recover his 
normal self, begin to talk about his case, and 
wonder how he could ever have experienced 
such gloomy ideas. He reports one case of 
suicidal melancholia which recovered in less 
than one month, and to whom he only gave 
five injections of cocaine. Dr. Alexander 
B. Shaw,{ in an able paper on the uses of 
the drug, speaks with the same degree of 
positiveness of its value in the insanities with 
depression. 

My own experienee with cocaine in this 
form of insanity is in accord with Drs. Bau- 
duy and Shaw, although the bad effects of 
the drug upon the digestive and assimilative 
processes, and upon the secretions, have fre- 
quently disappointed me in its use. I have 
observed his valuable suggestion of giving 
the drug several hours before eating, in order 
to avoid the anorexia and nausea, but even 
with this precaution I have frequently found 
it impossible, while using it, to give that 
great abundance of food, systematic feeding, 
which, after all, is the most valuable thera- 
peutic measure in the relief of melancholia. 

Then again, the excretory organs are often 
at fault; indeed, often the foundation of this 
form of insanity, the mal-nutrition of the 





*New York Medical Journal, Sept. 26, 1885. 
+The Week!y Medica! Review, vol. xii., No. 17. 
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brain being due to the accumulation in the 
blood of the waste product of tissue meta- 
morphosis. In such cases the further de- 
pression added to those vital necessities by 
cocaine, must more than counteract the bene- 
ficial effects of cerebral stimulation. In such 
cases alteratives and stomachic tonics added 
to the treatment may make it successful. 

I recall two cases of profound melan- 
cholia. One, a physician, aged 45, from a 
neighboring town of this State; an uncom- 
plicated case, the result of excessive profes- 
sional work in a large country practice. He 
received the cocaine in one-grain doses three 
times a day, with pil. hydrargyri, aloes, and 
strychnia. His recovery was rapid, and has 
continued for four months. The other case 
was that of a woman aged 48, from Indiana, 
laboring under melancholia, that seemed to 
have its origin in the fret and worry induced 
by a tumor of one of the mammary glands. 
Under this combined treatment she recovered 
about as rapidly as the case detailed by Dr. 
Bauduy. In both these cases the drug was 
administered in pill form, and probably be- 
cause of its combination did not interfere 
with the free use of egg-nog and other con- 
centrated food in large quantities. 

I have now under treatment a case of 
melancholia in which I am using the drug 
with the atomizer, using about four grains a 
day, on the nasal mucous membrane. The 
stimulating effects on the brain are mani- 
fested in a very few minutes after it is used. 
I am of the opinion that cocaine is the most 
valuable recent addition made to the thera- 
peutics of melancholia, especially if its bad 
effects are guarded against in the way sug- 
gested. 

Fourth. Neurasthenia. — Cocaine is of 
value in the treatment of this tedious and 
perplexing derangement of the nervous sys- 
tem. Dr. J. Leonard Corning.* in his sci- 
entific review of the cerebral form of this 
disease, calls it “the remedy par excellence.” 
Dr. William Oliver Moore,} in a very valu- 
able paper on the physiological and thera- 
peutical effects of coca and its alkaloid, 
gives his personal experience and the obser- 
vations of others as to the value of the drug 
in all depressed conditions of the nerve-cen- 
tres, as well as its effects upon himself in 
various doses. 

My experience coincides with the testi- 
mony of these writers, but I observe the 
same care in sustaining the digestive func- 
tion and stimulating the eliminations as 





* Brain Exhaustion. 


+Quarterly Bulletin, New York Post-Graduate School, 
Vol. i., No. 2. 
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stated before. Cocaine, as mentioned in the 
beginning of this paper, is as powerful for 
evil as for good, and it requires no special 
prophetic gift to say that more disastrous 
results will be experienced by the laity from 
its indiscriminate use than have been known 
from either opium or alcohol. Indeed, its 
action upon some persons in moderate doses 
is alarming. Dr. G. W. Kinnicutt* relates 
a case of poisoning from three and a third 
grains of the drug applied to the nasal 
mucous membrane. in the case of a female 


ayed twenty-five, who had been using it for | 


hay fever. When he arrived, she was in an 
alarming comatose condition, from which 


she recovered in about three hours, under | 
the liberal use of brandy, ammonia, and 


digitalis, with heat to her extremities and 
epigastrium. 

Dr. J. Spear,t U. S. Navy, publishes a 
ease of alarming coma closely simulating 
opium poisoning, in a private, U.S. M. C., 
aged twenty-nine, the result of the hypoder-, 
mic use of ten grains in divided doses, ex- 
tending over about twelve hours. The case 


was supposed to be opium poisoning, and was 
treated with atropia, coffee, and flagellation, 
and in about nine hours he recovered from 
the immediate effect of the poison. 


Dr. T. 
H. Burchard ¢ gives an account of a case in 
which the hypodermic injection of four-fifths 
of a grain produced a sudden and complete 
loss of consciousness, and in which respira- 
tion stopped, and the radial pulse was scarce- 
ly perceptible. Artificial respiration, hypo- 
dermic injection of one-twelfth grain of 
atropla, and sinapisms to heart and extremi- 
ties, relieved the patient. Fifteen minutes 
after the prostration, the pulse was forty-eight 
and feeble, the respiration seven or eight, 
and the pupils contracted. Unconsciousness 
continued about twenty minutes. 

Dr. Merriam§ relates the case of a gentle- 
man who had been taking cocaine for four 
months for sick headache, beginning with 
about two grains a day, and gradually in- 
creasing till he was taking from ten to fifteen 
grains daily. He was very weak, with a 
pulse of 100, and his mind wandering some- 
what as in delirium tremens. Drs. Bauduy 
and Shaw, in their papers already mentioned, 
dwell especially upon the dangers of the con- 
tinued use of the drug in large doses. My 
experience is in accord with these several 
observers. Several cases of the poisonous 
effects of the drug have been under my treat- 
~ *Chicago Medical Journal, October, 188. 2” 

+The Meaical Record, Nov. 14, 1885. 


{The Medical Record, December 5, 1885. 


¢ Quoted by the Medical Record, Nov. 28, 1885, from Ohio 
Medical Journal. 





Communications. 


[ Vol. liv. 


ment during the past six months, and I will 
call the attention of the Society to two of 
these cases, both physicians: 

First. The case of Dr. W., aged about 
thirty, of excellent physique, of neurotic 
tendency by inheritance, who began the use 
of the hydrochlorate of cocaine upon the 
nasal and pharyngeal mucous membranes 
for hay fever. He gradually increased the 
dose to five grains taken in one dose in the 
evening, when his attack of hay fever was 
usually most distressing. This dose gave 
almost immediate relief from the hay fever, 
and gave a sense of mental stimulation very 
like champagne. He was almost at once 
seized with a desire for brain work, and 
would pass the greater part of the night 
reading and writing on professional topics, 
experiencing a keenness of perception and a 
mental vigor greater than normal. He de- 
scribes his sensations during the period of 
activity of the drug as exceedingly delight- 
ful. Towards morning he would fall aslsep, 
and on the next day he would have no ap- 
petite and but little desire for work, the ex- 
cessive stimulation having been followed by 
a corresponding depression of the vital 
forces. 

He soon found a very irregular and rapid 
action of the heart, and passed by rapid 
stages to a condition of deplorable neuras- 
thenia, from which he is slowly recovering. 
He had the same derangements of digestion, 
assimilation, and elimination that have been 
already mentioned. He had but little desire 
for food, a thickly coated tongue, a feeble 
digestion, considerable emaciation, urine 
scanty, and much of the time loaded with 
uric acid and urates, with dyspnoea and the 
irregularity of heart action before mentioned. 
The stools for some time were chalky, skin 
dry and pallid, pupils dilated, reflexes, espe- 
cially the patellar tendon, much increased, 
and muscular powers much diminished. 

He continued the use of the drug about 
ten days, and stopped it because he feared its 
enslaving power. This profound depression 
of the nervous system followed immediately 
upon its stoppage. ‘The agents used to over- 
come this neurasthenia were an abundance 
of easily-digested food, mild alteratives, mod- 
erate alcoholics, strychnia in small doses, 
cinchona, and the compound syrup of hypo- 
phosphates. As stated, the depression is 
gradually passing away, but the ten days 
use of cocaine has incapacitated him for four 
months from the practice of his profession, 





'and the probability is that at least three 
| months more will required to complete 
| his restoration. 
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Second. The case of Dr. B., aged thirty- 
five, a man of decidedly neuropathic temper- 
ament, a hard-working, conscientious, and 
skillful physician, in the enjoyment of a fair 
but very laborious practice, with an excellent 
family history.* Three years ago, with my 
assistance, he discontinued the use of opium, 
which he had been using excessively. He 
began the use of cocaine last May in one- 
eighth grain doses, having been led to be- 
lieve it to be a harmless stimulant, and being 
at the time much run down by excessive 
professional work. It gave him such a sense 
of well-being as he had never experienced 
from any agent before, the sense of complete 
repose and self-satisfaction it produced being 
very much more marked and agreeable than 
than that derived from opium. He gradu- 
ally increased the dose until he consumed 
about fifteen grains a day by hypodermic in- 
jection. The large doses soon began to pro- 
duce mental disturbance; he became irri- 
table, quarrelsome, impetuous, and considered 
himself to be possessed of a mission, and 
that to revolutionize the medical practice, 
claiming to be able to cure all diseases by 
the potency of cocaine. He gave it indis- 
criminately to all his patients. He gave it 
to obstetric cases and to syphilitic cases. He 
gave it to his wife, his three children, and 
his mother. He was formerly a modest man 
of science; he became bold and unscientific 
in his method, went about engaging in law- 
suits, carrying a pistol and frequently bran- 
dishing it in public places, threatening ven- 
geance upon all who dared to doubt the 
correctness of his various extravagant state- 
ments—a perfect terror in his neighborhood. 
He had been a very devout member of the 
Roman Catholic Church, but the priest of 
that church could now do nothing towards 
restraining his wild impetuosity. He ne- 
glected his practice, and by his manner alien- 
ated those whom he did not neglect, so that 
very soon he lost it. Piece by piece his 
horse, his buggy, and his furniture disap- 
peared, until his family was reduced to pov- 
erty. My repeated efforts to persuade him 
to stop the use of the drug were unsuccess- 
ful; indeed, simply resulted in making me 
the recipient of his wildest denunciations 
and of his severest threatenings. Several 
physicians and druggists who made attempts 
to restrain him met with an equally positive 
rebuff. The same general deterioration as 
before noticed was manifest in his case: ex- 
treme pallor and dryness of skin, great ema- 
ciation, loss of appetite and no desire for 
sleep, so that for at least one week he did not 
assume the recumbent position. 
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He continued to go from bad to worse 
until his friends thought it best to restrain 
him. In pursuance with this object, Dr. F. 
L. Wadsworth and I appeared before the 
county court, and advised his removal to the 
Washingtonian Home. Here the cocaine 
was gradually withdrawn, but his mental 
extravagance continued unabated. He left 
this institution clandestinely, and is now 
supposed to be in Canada. 

To sum up: 

1. Cocaine in small or moderate doses is a 
cerebral stimulant, but produces derange- 
ment of the digestive and assimilative func- 
tions, and diminishes the elimination of 
waste. 

2. The use of cocaine in the alcoholic 
and opium inebriates is not satisfactory ; 
while it is a more or less perfect substitute, 
yet its use is attended with greater danger 
than alcohol or opium. 

3. The use of cocaine in mental depres- 
sion, if we carefully guard against the de- 
pressing effects of the drug upon digestion 
and assimilation, will often give better results 
than any drug hitherto used. 

4, The use of cocaine in neurasthenia is a 
valuable addition to the treatment. 

5. The drug, if administered in large 
doses persistently, causes a very marked de- 
terioration of the central nervous system, 
producing a profound cerebral neurasthenia, 
and may produce such a malnutrition of the 
cerebrum as to develop insanity. 

6. Cocaine, occasionally, in doses hereto- 
fore regarded as small, produces alarming . 
depression of the central nervous system. 


COCAINE AND HAY-FEVER. 


BY J. E. SHADLE, M. D., 
Of Shenandoah, Pa. 


The remarks of Prof. Da Costa before the 
College of Physicians on the treatment of 
hay-fever by cocaine prompt me to report a 
case which came under my observation over 
two years ago, and was at last successfully 
treated by a local application of a four per 
cent. solution of cocaine: 

During the month of August, 1884, John 
B., eighteen years of age, paper-carrier by 
occupation, presented himself at my office 
suffering from an affection of the head and 
nasal passages which I diagnosed hay-fever. 

There were present frequent seizures of 
sneezing, pain in the eye-balls, excessive 





lachrymation, frontal headache, and a feel- 
ing of constriction throughout both nasal 
| passages. 
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I prescribed for him liberal doses of iodide 
of potassium for an indefinite time. Seeing 
that no good arose from a regular use of this 
remedy, a change was made from it to in- 
creasing doses of Fowler’s solution of ar- 
senic, accompanied by posterior nasal injec- 
tions of a carbolized solution of iodine. 
This mode of treatment was continued suffi- 
ciently long to give it a fair trial. The re- 
sult was unsatisfactory, and my patient re- 
mained unrelieved until a few October frosts 
came and removed the difficulty. 

From this time on he enjoyed good health 
until August, 1885, when he was seized 
again by the same annoying trouble. His 
suffering this time seemed greater than the 
year before; and as the distress was almost 
unbearable, he again applied for treatment 
with the hope that something might be done 
to relieve him. 

Knowing that in the previous year all that 
had been prescribed for him failed in pro- 
ducing the least benefit, 1 was considerably 
perplexed in conceiving as to what should be 
done on this occasion for the young man, in 
order to afford him relief. 

After a little research for a remedy, cocaine 
presented itself to my mind as being worthy of 
trial; whereupon I instilled into each nasal 
passage, with a medicine-dropper, about ten 
drops of a four per cent. solution of Squibb’s 
cocaine. In ten or fifteen minutes after the 
application the patient said he felt some re- 
_ lief. Upon his departure from my office I 
asked him to report the result in two days. 
He did so, and he was overjoyed with what 
the new remedy had done for him. In fact, 
all the formidable symptoms of the disease 
were so much ameliorated that it seemed 
needless to pursue the treatment any fur- 
ther. 

Two more instillations four days apart 
were made, after which the treatment ended, 
and my patient continued perfectly free from 
the attacks. 

He was so well pleased that he expressed 
a desire to be similarly treated next year, 
should the disease then occur. 

Two points are to be noted in this case: 

1. The disease did not yield to the usual 
remedies prescribed in hay-fever. 

2. Cocaine, locally applied, furnished im- 
mediate and permanent relief. 


———SDe-ea 


—“Let us pursue the subject a little 
further,” said the medical students at the 
bedside of a dying patient. So the next 
night they went out and stole the body from 
the cemetery. 
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HospiIrAL REPoRTS. 


PHILADELPHIA HOSPITAL. 


SERVICE OF Dr. THEOPHILUS PARVIN. 


Diagnosis of Pregnancy. 

Those of you, gentlemen, who have read 
“Hume’s History of England,” will remem- 
ber the peculiar case of Queen Mary, who 
was supposed ‘to have conceived by her 
cousin Philip. She claimed that she was 
conscious of the movements of the child, and 
she was sure it would be a boy. Prayers 
were offered up that he would prove a 
strong, wise, and virtuous man. She was 
examined by eminent physicians, and they 
were of the same opinion. Time passed, 
and no child appeared, and subsequently 
“Bloody Queen Mary” died with abdominal 
dropsy. 

Another famous case of feigned pregnancy 
was that of Johanna Southgate, who claimed 
that at the age of seventy she was pregnant 
with a “new Jesus,” and she endeavored to 
rally about her those who saw in this mirac- 
ulous event divine interposition, for the pur- 
pose of forming a new religion. She was 
examined by doctors, who thought they felt 
the movements of the foetus, and her abdo- 
men was enlarged. It all turned out to bea 
myth, for the old woman had a fatty tumor. 
This was before the recognition of the fcetal 
heart-sounds, which constitute for us now a 
positive means of diagnosis. 

It was in 1818 or 1819 that the first ob- 
servation was made on the fcetal heart-sounds, 
and shortly afterwards attention was called 
to the uterine souffle, which has, until re- 
cently, been erroneously called the placental 
souffe. That this sound is really produced 
in the uterus and not in the placenta is now 
abundantly demonstrated. I must here cau- 
tion you about a source of error very com- 
mon in observations: when a man looks for 
a certain thing, he generally finds it; when 
we start out to demonstrate a fact from pre- 
conceived theory, we can usually find suffi- 
cient evidence to make a prima facie case; 
hence facts, or supposed facts, arising from 
theories seldom amount to much, while the 
greatest discoveries in science have usually 
been the results of accidents—that is to say, 
they were not being looked for when they 
were found. Thus it was with the souffle 
and the foetal heart-sounds; those who found 
them, were not specially searching for them, 
but were making other observations on ab- 
dominal auscultation, when these unlooked- 
for facts were forced upon their notice. If 
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you look at the sun through a frosty window- | teacher does so call it, and his French re- 
ne on these cold, winter mornings, you | viewer says that “we never hear of a pla- 
might imagine the universe to be made of | cental souffle in France any more,” and I 


gold; the power of imagination in making 
seemingly real that which we wish to be so, 
js very great, hence you must always make 
allowances for this source of error. As evi- 
dence of how slight and accidental are oft- 


times the suggestions of great facts, let us‘ 


turn to vesper-time some centuries back, in 
the beautiful cathedral of Pisa, where dur- 
ing the hypnotic singing of psalms, a man 
sat, thinking of other matters than those of 
religion, when his drowsy attention was riv- 
eted to the swinging to and fro of the sanc- 
tuary lamp, and from this slight incident 
was suggested to the fertile mind of Galileo 
the theory of the pendulum. Again, let us 
remember how Newton, on a warm summer’s 
day, lay down beneath a tree to doze, when 
an apple, striking him in the face, suggested 
to his mind the great fact of gravitation. 
Still further, let us ever bear in mind how 
thoroughly accidental was Jenner’s immortal 
discovery. 

To go back to our subject, we may hav> 
morning sickness, uterine enlargement (real 
or apparent), changes in the breasts, all due 
to causes other than pregnancy, but it is 
simply impossible for any other cause to give 
us the foetal heart-sounds; nothing under 
heaven can simulate this condition; when 
we have positively detected them, we can 
formulate a decisive verdict that will never 
be overruled. It is ordinarily easy to dis- 
cover these sounds, but not invariably so ; 
and it is not at all an easy matter to detect 
the shades of difference in them, that are 
frequently of considerable importance. In 
his great work on auscultation, published in 
1819, the second edition of which appeared 
in 1826, Laennec tells us that abdominal 
auscultation is much more difficult than that 
of the chest, and I assure you that it is so. 
It is difficult to diagnose the position of the 
child, but by practice you can do this, and 
it will sometimes tell you when to use the 
forceps. 

When we auscult the abdomen of a preg- 
nant woman, we will hear four sounds: 1. The 
uterine souffle; 2. The fetal heart-sounds ; 
3. The foetal circulation; and, 4. The move- 
ments of the child. The uterine souffle 
you will commence to hear about the close 
of the third month, and it will grow gradu- 
ally louder until the seventh or eighth 
month, from which time on it retains the 
same degree of intensity. I trust that no 
one will speak of this as a placental souffle, 
though in a recent edition, a distinguished 





trust we will hear no more of it in the 
United States. You will surely realize that 
it cannot be placental, when I tell you that 
we can hear it for some time after the re- 
moval of the placenta, and also in some 
cases where there is no pregnancy. This 
sound will give no indication, as some sup- 
posed, to the site of attachment of the pla- 
centa. Some years ago I read in the Practi- 
tioner an article by an Irish physician, who 
claimed that when the sound was heard near 
the right oviduct, it was evidence that the fe- 
cundated ovule had come from the right ovary, 
and vice versa; and he endeavored in this 
way to determine the sex of the child, claim- 
ing that male germs come from one ovary 
and female from the other. The answer to 
this statement it to be found in the fact that 
women who have had one ovary removed, 
have subsequently borne children of either 
sex. Some have contended that the souffle 
was caused by pressure on the aorta and the 
primitive iliacs, but there is no shock in this 
souffle. It is an undulatory sound; like a 
wave it ascends, there is a height and it de- 
scends, there-is a pause, and this process is 
repeated. Sometimes the sound is sibilant, 
sometimes sonorous. I think the true theory 
of its causation is founded upon the passage 
of the blood through the uterine sinuses. 
We know that when a fluid passing through 
a canal tof uniform dimensions, passes sud- 
denly into a canal of greater dimensions, or 
into a number of canals whose united 
dimension is greater than that of the orig- 
inal channel, it will produce a sound. For 
instance, the water in a canal “lock” is 
quiet and still, but when it is let out into the 
canal beyond, there is a splashing, gurgling 
sound ; “still water runs deep,” but when it 
broadens out, we have a sound. ‘The blood- 
vessels leading to the womb are much en- 
larged in pregnancy, but the vessels of the 
womb itself are still much more enlarged, 
in fact, the veins become so distended that 
their coats are almost lost, and they really 
form sinuses in the body of the organ. The 
souffle is heard most distinctly at the sides of 
the uterus. 

Now, an important question arises: should 
we resort to immediate or mediate ausculta- 
ticn; that is, should we use a stethoscope? 
I say, undoubtedly, yes. I consider that it is 
indelicate, aye, almost indecent, to apply the 
ear directly to the abdomen; while in labor, 
the cry of pain shrouds the cry of shame. 
While, as Prof. Jackson used to say, “the 
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martyrdom of maternity” drives every other 
thought from the woman’s mind, it is not so 
beforehand ; and a delicate and refined lady 
would not, and ought not to be expected to, 
submit to the ear on the abdomen; but gen- 
tlemen, no matter whether the woman be 
delicate and refined or not, no matter if she 
is one of the large army of unfortunates, 
you should always remember that you are 
gentlemen, and treat the patient with becom- 
ing delicacy. Always remember the story 
of the railroad conductor out in Iowa, who 
was very polite and attentive to an old lady; 
when it came time for her to leave the train, 
he lifted off her bundles, and paid her every 
attention. Said one lady to another (loud 
enough to be overheard by the conductor) 
“She must be his mother.” “No, madam,” re- 
plied the conductor, “but she is somebody 
else’s mother.” Remember that your patient 
is somebody ‘else’s mother, sister, or wife, and do 
not forget the golden rule, to do unto others 
as you would have them do unto you. 

Remember, that woman’s salvation is in 
her modesty, and as you value your good 
name, do nothing to break it down. Observe 
the most careful precautions in your inter- 
course with your female patients. Do not 
shock or break down this beautiful barrier 
of modesty, and let this caution be doubly 
enforced in your intercourse with fallen 
women, who are usually more sinned against 
than sinning. Another reason for using the 
stethoscope is that you cannot bury the ear 
in the flanks without causing pressure that 
will prove annoying both to the patient and 
the doctor. Still further, in this constrained 
wegen of the neck, the muscles, and the 

rd against the abdomen, will cause mis- 
leading sounds. 

Before ausculting, the bowels and bladder 
should be emptied, so that the abdomen may 
be thoroughly relaxed, and you should al- 
ways auscult in the intervals of pain if per- 
forming this operation during labor. The 
room must be quiet (which is not the case in 
this room, for some of the class seem to for- 
get that my clinic, which commences at nine 
o’clock, like time and tide, waits for no man). 
The ordinary expression of the greatest 
quietude is that you could hear a pin fall; 
but in her description of a wedding (that did 
not take place), Mrs. Browning furnishes us 
with a new and expressive phrase, when she 
says that the church was so quiet that “in 
the silence of that vast throng, a babe could 
be heard sucking in the most distant aisle.” 
Such is the quietude necessary for proper 
auscultation. 

Delicacy dictates that a covering should 
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intervene between the abdomen and _ the 
stethoscope, and I am quite sure that we can 
hear just as well through a thin, unstarched 
chemise. The instrument must held in situ, 
otherwise it will slip, especially from the re- 
dundant abdomen of a multipara. Remem- 
ber that as the uterus enlarges and rises, it 
does so in the axis of the inlet, and the steth- 
oscope must be applied perpendicularly to 
the fundus during the earlier months; later it 
can be applied at any point. Let us draw a 
line from the ensiform cartilage to the sym- 
phisis pubis, and cross this by a line inter- 
secting it at the umbilicus, then drawing a 
line from the umbilicus to the anterior super- 
ior spinous process of the ileum, we will have 
the foetal heart-sounds about the middle of 
this line. Remember that ninety-five per 
cent. of labors offer the vertex presentation, 
and that in fifteen out of twenty of these it 
is the left occipito-anterior, when the sounds 
will be heard on the left at the middle of 
this imaginary line; in the other five it will 
be heard on the right. The average beat is 
140 per minute, and the sound resembles that 
of a watch under the pillow, a tic-tae, tic-tac, 
but remember that the interval between the 
tac and the tic is twice as long as that be- 
tween the tie and the tac. I do not credit 
the claims as to the prediction of sex 
from the rate of pulsation. I have a 
friend out in Louisville who claims that 
when the pulse is under one hundred and 
thirty-five it is a boy, and when over that a 
girl; you know the poet tells us that the 
pulse beats our funeral march to the grave, 
and it would seem from this that women 
beat faster, commencing even in utero; it is 
a fact that in many cases my friend has hap- 
pened to be correct in his forecasts, but I do 
not attach any importance to these signs. 
The sounds will vary in distinctness, in 
force, and in frequency, so that I might say 
that to be proficient, it will not do to merely 
hear the sounds, but we must tell all about 
them. I listen and listen to this supposedly 
pregnant woman’s abdomen, but I cannot 
hear the sounds, though my resident says 
she has heard them. Babies, even in the 
uterus, sometimes go to sleep, and take exer- 
cise, etc.; they are very fond of kicking, 
which might account for the tendency to foot- 
ball in later life. There is some obscurity 
in this case, and it demonstrates the neces- 
sity of serving an apprenticeship to foetal 
auscultation. I do not believe in early suc- 
cess, and think it a good thing for a doctor to 
meet with downfalls, which only serve to gird 
him with renewed strength. We remember 
the fable of the giants who were worsted in 
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battle; falling to mother earth, they acquired 
renewed vigor, and proved victorious. 

So with us, we require to be sometimes 
thrown down, that we may gain new strength 
from our disappointments. There was a 
countryman one time, who reading the sign 
in a store-window, “helps to read,” went in 
to buy one. The “helps” were spectacles, 
and the storekeeper tried several pair, but 
the rural gentleman would invariably an- 
swer that he could read no better. Finally, 
he was asked if he knew how to read ; “No, of 
course not,” said the maa, “1 supposed what 
you were selling would help me to read.” So 
with foetal auscultation, you must by prac- 
tice learn the principles, before it will help 
you to elucidate problems. 

In some cases you will have a sensitive 
abdomen and an irritable uterus, when it 
will be necessary to desist ; and in such cases 
the irritability may be allayed by an opiate, 
preferably a half teaspoonful of laudanum 
in half a cup of water by injection. Now I 
am going to ask this student to count the 
fetal heart-sounds, for while we are all sup- 
posed to be accountable beings, yet it is but 
rarely that any two men will make the same 
count, even of the radial pulse. Some men 
have advocated placing the woman in a 
quadrupetal position when ausculting, as it 
would bring the uterus nearest to the abdo- 
men, but I would not envy the position of 
adoctor with his patient in such a position. 
The uterine souffle also varies in location and 
intensity ; sometimes it may be heard all 
over, at others only in spots; and it is also 
sometimes heard in fibroid tumors, and in 
some cases of ovarian tumors, though it is 
very exceptional in the latter ; and it may be 
heard when the foetus is dead. So, taking 
all in all, the heart-sounds will prove the 
diagnostic point par excellence. There is 
what we term “painless contraction” of the 
uterus, by which the circulation is aided in 
the uterine sinuses, and which will serve as 
an aid to diagnosis; it also serves to deter- 
mine the position of the foetus. 

In some rare cases the foetal heart-sounds 
may not be heard throughout the whole of 
pregnancy. If you hear them, you can be 
sure of pregnancy, but if you do not hear 
them, you cannot be absolutely sure of its 
non-existence. If you have surely heard it, 
and later fail to detect it, you can be sure the 
fetus is dead. These sounds will also aid 
you to form an opinion as to the health of 
the fetus. If it is sick, the sounds will be 
irregular, very frequent, or very slow. A di- 
agnosis of multiple pregnancy can be better 
made by auscultation than in any other way. 
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It is of the utmost importance that you 
should study this matter carefully, for a man 
might as well cut off his right arm as make 
a mistake. Nearly every city has its tradi- 
tion of a case of overlooked pregnancy where 
ovariotomy has been performed. We may 
confound the maternal with the fcetal circu- 
lation, if we are not careful to feel the 
mother’s pulse and note the discrepancy in 
the two. We are also liable to confound our 
own circulation, especially if the position 
assumed be constrained. Do not trust to a 
single examination, but repeat it. 


JEFFERSON MEDICAL COLLEGE 
HOSPITAL. 


SERVICE OF Dr. WILLIAM THOMSON. 


Iridectomy. 

I will show you, gentlemen, two cases upon 
whom I operated last week, performing 
Graefe’s operation, which is the one that I 
prefer. Cocaine was used, and both patients 
declare that the operation was painless, 
though I think that some pain must be ex- 
perienced when the iris is cut off, because I 
do not believe that the cocaine is sufficiently 
absorbed to deaden the sensibility within. 
In one of these cases we had a very severe 
experience, for notwithstanding the fact that 
the matter was fully explained to the man, 
he seemed to dread the operation, and while 
endeavoring to make the primary incision he 
rolled up his eye half a dozen times; finally 
the eye had to be held in position with for- 
ceps, and there was so much tension that the 
knife came out too soon and, as_ there 
was difficulty, in catching the iris, 1 passed a 
wire loop down behind it, and removed the 
whole crystalline lens with its capsule, after 
which there was a slight escape of vitreous 
humor, the first time this has occurred in 
this amphitheatre in yeays. The eye is now 
practically well; I never saw a case where 
there was so little irritation. This is one of 
the peculiarities of surgery. The surgeon 
will sometimes tell you that he has removed 
a very small stone from the bladder, and the 
after-effects have been very serious, while in 
another case where the stone has been large 
and has required great manipulation and 
crushing, the sequele have been favorable 
from the start; so you cannot always predi- 
cate results from the severity of the operation. 

Conjunctivitis. 

Of the several forms of conjunctivitis the 
simplest is the traumatic, as that caused by 
some foreign body or some irritant in the 
eye. There is a gritty, sandy feelirig, as it 
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were, with some watering and redness; next 
in severity comes catarrhal conjunctivitis, 
though I am not quite sure that that this is 
a correct name for it, because it does not 
possess the characteristics of catarrh else- 
where. As an illustration of traumatic con- 
junctivitis, look at the eye of one who has 
had some cigarette smoke blown into it. If 
catarrhal conjunctivitis lasts long enough, 
there may be some exudation and thickening 
of the mucous membrane. Here is a woman 
from the country who, afterexposure to cold 
last Tuesday (this is Friday), commenced to 
have lachrymation, a sandy sensation in the 
eyes, and found the lids glued together in 
the morning. The eyes look as though they 
were varnished, but there was no photopho- 
bia; in more severe cases, when the cornea 
is involved, intolerance of light will be 
marked. The mucous membrane is very red, 
and the inner caruncles are much swollen. 
I recognize this as a case of catarrhal con- 
junctivitis from the absence of acute pain 
and photophia. If there was pain in the 
head, extending down the sides of the nose, 
we would know that there was more severe 
trouble; the eye might look as it does here, 
yet there be a severe iritis impending. Now, 
I cause this woman to close one eye, and 
shading the other from the light the pupil 
dilates, when exposed again to the light it con- 
tracts; the same is true of the other eye; there- 
fore, I know that since the iris responds so 
well it cannot be inflamed; this is a practical 
point for you. Another point in favor of 
my diagnosis is that both eyes are affected ; 
if only one were attacked I would examine 
more critically for some deeper trouble. 
Now, I tell the woman to close-her eyes and 
I palpate each, to see if there is any undue 
tension, for, if there be, it would cause us to 
look for glaucoma. The only treatment that 
this case has received has consisted in the 
application of salt water to the lids. It is 
of the utmost importance to first make a cor- 
rect diagnosis before instituting treatment ; 
and having decided the nature of the trouble 
in this case, I will order a weak wash of 
alum (gr. ii—f.3j.), or in some cases boracic 
acid or borate of soda (gr. v.-f.3j). Into a 
pint of warm water, she will put a small 
salt-cellar full of salt and bathe the eyes 
therewith, using the alum wash every two 
hours, You must instruct your patients to 
hold the head back, drop the liquid in the 
corner of the eye, with the eye closed, then 
draw the upper lid up and the lower lid 
down, that it may be well applied to every 
part. Asa rule, it will take about ten days 
to cure such acase. The lids should be 
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smeared at night with cold cream, vaseline, 
or cosmoline, to keep them from sticking to- 
gether. We will direct this woman to come 
back at once if her eyes get any worse, for 
we may have a serious time here before they 
get well. 

Then we have purulent conjunctivitis, 
which is a most serious affair; the ,7,,, part 
of a drop of gonorrheeal pus applied to the 
eye would cause it. It is characterized by 
enormous swelling, the eyes are closed, the 
lids project, and if we separate them there 
will flow out, maybe, half a drachm of a 
greenish pus. The all-important matter in 
such cases is to keep the infecting material 
from the other eye; it must be hermetically 
sealed, for the disease is horribly contagious. 
An ingenious plan to accomplish this is to 
cover the well eye with a watch crystal and 
fasten all around its sides with adhesive plas- 
ter; this will absolutely protect, and will, at 
the same time, allow of vision. ‘The inflam- 
mation may be so violent in these cases as to 
strangle the blood vessels and cause sphace- 
lation of the cornea. The condition is an 
awful one. Here is a young man who had a 
piece of iron in his eye; whether this caused 
sympathetic inflammation of the other eye 
or whether he contracted purulent ophthal- 
mia from the hands of an attendant, I am 
not prepared to say; but he had the worst 
eyes I have ever seen, and has been left 
totally blind. In some of these cases we 
will have staphyloma of the cornea, there 
will be a bulging outwards from the pressure 
of the iris on the thin and weakened cornea. 
The treatment in such cases must be ener- 
getic; we must at once subdue the inflamma- 
tion, applying ice constantly, night and day, 
and using every little while a five grain to 
the ounce solution of alum, everting the lids 
and painting them with a twenty grain to 
the ounce solution of nitrate of silver. A 
parturient woman, with a leucorrheal or 
other discharge, even of a non-specific na- 
ture, may give to her child a purulent con- 
junctivitis that will relegate it to the list of 
the incurably blind. 


———— >. 6 + 


MEDICAL SOCIETIES. 


CHICAGO MEDICAL SOCIETY. 
Meeting, January 4, 1886. 


Discussion on Cocaine. (See page 132.) 

Dr. E. L. Holmes opened the discussion 
by saying that the South American Indians 
ate large quantities of the coca leaf, without 
injury. 
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Dr. D. R. Brower said that in the early 
history of Peru the Catholic Church author- 
ities sought to stop the use of coca in that 
way, because of its deleterious effects upon 
the people. But it was impossible to do it; 
they used it clandestinely, and the prohibi- 
tion was withdrawn. Dr. Brower said that 
used in that way the result was a similar 
condition of mental deterioration to that 
mentioned in the paper ; while these people 
were capable, under its influence, of per- 
forming muscular efforts in climbing the 
hills and mountains of that country, they 
were a puny, sallow, emaciated people, with 
intellectual capacity very little above the 
brute creation. 

Dr. E. L. Holmes said that his experience 
had been wholly in connection with , local 
applications on the eye. He had seen one 
case, in which he had placed cocaine in both 
eyes for an operation, in which it was fol- 
lowed by considerable depression and nausea 
through the night, but no alarming symp- 
toms. He had twice used it in his office for 
strabismus, placing a not unusual quantity 
in the eye, where the patient felt sick and 
almost slipped out of the chair, and the op- 
eration was performed with the patient lying 
on the floor, but he suspected it to be a fit 
of fainting at sight of the instruments. He 
had found from experience that very minute 
doses will be absorbed, but had never seen 
the slightest influence from the amount 
which is usually given in the eye. It is ex- 
ceedingly satisfactory in performing opera- 
tions and in removing little motes and pieces 
of iron or steel lodged in the cornea. 

Dr. C. W. Earle said it appeared to him 
that when Dr. B. was in the Washingtonian 
Home he got along with a very small amount 
of the drug, very much less than Dr. Earle 
had anticipated it would be possible for him 
to get along with. Dr. B. informed him 
that he had been in the habit of taking 
from 15 to 18 grains a day. After he went 
into the home, the first three days he took 
less than grs. iij, and after that time did not 
take any. He regained his appetite very 
well, and appeared to improve in every re- 
spect up to the time that his wife and brother 
or brother-in-law came from Canada to visit 
him ; then he was seized with an idea .that he 
must go home, or at least to Canada, and 
from that time he was uneasy and did not 
do well. Dr. Earle said that it seemed to 
him that there had been more said in regard 
to the use of cocaine than there was any use 
insaying. While Dr. B., was at the Home 
he was not unlike an ordinary opium eater. 
The depression which followed withdrawal 
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was somewhat similar, although there were 
none of the symptoms of dizziness, or nausea 
and sneezing, which are usually present after 
the withdrawal of opium. 

Dr. Sarah Hackett Stevenson said that she 
was surprised at the deleterious effects found 
by Dr. Brower from the use of cocaine in 
hay fever. She had had a number of cases 
in which it was used, without any of the 
symptoms mentioned in the paper. She used 
a 4 per cent. solution, applying with a camel’s- 
hair brush, or simply by snuffing. Dr. Stev- 
enson said she had used cocaine a great deal 
hypodermically in surgical operations, with 
good effect so far as anzesthesia was concerned. 

Dr. F. W. Coleman said there are two 
lines of practice in treating the narcotic 
habit ; to cut a man off from his drug com- 
pletely, at once, or to taper him off. He be- 
lieved in depriving him of the drug at once. 
If he found a man poisoned, he would not 
add another dose, but stop it immediately. 
He knew nothing practically of the internal 
use of cocaine, but was surprised at the 
grave effect mentioned by Dr. Brower. 
Cohn-Mueller asserts that he kills a frog 
with four-tenths of a grain, but to human 
patients he gave indiscriminately five grains, 
and it produced no perceptible ill effect. 
Locally, Dr. Coleman had had some experi- 
ence with the drug; and there is this point 
about its immediate effect, it relieves pain in 
acute otitis, but it is a grave question 
whether it does not prolong the case, and 
while it relieves pain it is doubtful if it is 
better than hot water or other remedies. 
In its application to the eye there was not 
this objection; it produces anesthesia and 
allows almost any operation to be performed 
without pain; it does not prolong conges- 
tion, and gives permanent relief. 

Dr. D. W. Graham said that he noticed 
Dr. Brower quoted a case reported by Dr. 
Burchard in the Medical Record, in which a 
patient sustained a loss of consciousness and 
stoppage of the pulse after an injection of 
four-fifths of a ‘grain of cocaine. Dr. Gra- 
ham doubted very much whether the bad 
effects were due to cocaine; we get the same 
effect in many patients by injecting water, 
or by showing them the hypodermic syringe, 
and he thought it probable that it was sim- 
ply a fainting fit. There was nothing in the 
report that would lead to any other conclu- 
sion, except that Dr. Burchard says it was 
the result of the injection of cocaine. Dr. 
Graham doubted the conclusion, and thought 
it unreliable. 

Dr. F. M. Weller said he had had some 
experience in the use both of cocaine and the 
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fluid extract of coca. He had never used 
such large doses as those mentioned, but had 
seen that very large doses of the drug would 
produce unpleasant symptoms about the 
head, dull heavy headache, something like 


doses of other narcotics. Hypodermically | 
he had used as much as five grains at one | 


time without any unpleasant effects what- 
ever. He was inclined to think that the 
real difficulty in some of these cases was that 
some other circumstance was overlooked. It 
seemed to him that some idiosyncrasy might 
exist that would make one peculiarly suscep- 
tible to this kind of narcotic, and it would 
hardly be reasonable to charge it all to co- 
caine. His reading of the history of the 
use of the drug in South America, where it 
originated, led him to think that it could be 
used a long time without injury. He thought 
one lesson is to be Jearned from the paper, 
viz., that no drug should be continued be- 
yond the ‘time of its necessity. This princi- 
ple laid down and strictly adhered to, the 
patient would never suffer from the deleteri- 
ous use of any drug. 

Dr. D. R. Brower in closing the discus- 
sion, said that Dr. B. bought cocaine wher- 
ever he could get it, and he did not know what 
preparation he used. The other physician 
mentioned in the paper used Merck’s cocaine 


altogether. He used it for hay fever, and 
took five grains by inhalation every day for 


ten days. Dr. Brower said that he did not 
suppose that such disastrous effects, as oc- 
curred in these cases and others, would re- 
sult unless there was some weakness of the 
nervous system ; he thought possibly a person 
perfectly robust and with a well-governed 
nervous organization could take cocaine with 
impunity, but a person with a nervous tem- 
perament could not use this drug continu- 
ously without some such results following. 
Dr. Brower said his plan of treatment was 


that of gradual withdrawal, as well with | 


opium and chloral as with cocaine. This 
plan could be followed with less inconveni- 


ence to the patient. Dr. Brower said he was | 


well aware that cocaine was one of the most 
valuable additions to the therapeutics of hay 
fever; it had been administered in perhaps 
thousands of cases in Chicago, and with few 
disastrous effects. As to the case reported 
by Dr. Burchard, the doctor reported it as a 
case resulting from hypodermic injection, 
and it struck Dr. Brower as being a reason- 
able result in a very susceptible individual, 
but it might be that the man had a fainting fit. 


The case was reported in the Med. Record of 


Dec. 5, 1885; it impressed Dr. Brower as be- 
ing undoubtedly a case of cocaine poisoning. 


Societies. 


After the reading of a paper entitled 
“Opium Smoking,” by Dr. C. W. Earle, and 
one entitled “ Hygienic Clothing,” by Dr. L, 
L. McArthur, on which there was no discus. 
sion, the Society adjourned. 


CINCINNATI ACADEMY OF MEDI- 
CINE. 
Stated meeting, November 28. 
President, Samuel Nickles, M. D. 


Dr. J. H. Taite, late obstetrician to the 
Cincinnati Hospital, reported the following, 





which he believed to be 


A Case of Superfetation. 

A healthy American woman, et. 28, in her 
second gestation, missed her menses Novem- 
ber 21, 1884. A few days later she com- 
plained of nausea and occasional vomiting. 
She said that her feelings were just like 
those experienced during her first pregnancy. 
Two hundred and eighty days from the 
disappearance of her menses, she felt the 
premonitory pains of labor. These pains 
she said were in no respect different from 
those she had before when labor really be- 
gan. These pains recurred again, at inter- 
vals, until real labor took place. This oc- 
curred October 15, 1885, 326 days after the 
disappearance of the menses. The labor 
went on normally, except that the pains were 
rather slow. The woman was in labor 30 
hours, and gave birth to a well-developed 
female child. It was apparently at full 
term, and would weigh 73 pounds. The 
placenta to which the cord was attached 
came away in twenty minutes after the birth 
of the child. The placenta and membranes 
were in every respect normal, except that 
they were a little under size. The delivery 
occurred between 9 and 10 at night. The 
doctor visited the patient the next day be- 
tween 9 and 10 a.m. He found that some- 
thing like a piece of membrane with the pla- 
centa attached was lying at the orifice of 
the vagina. On endeavoring to remove this 
the fingers were passed into the vagina, and 
it was found that membranes and cord were 
present. To these another placenta was at- 
tached, which was the size of the first. This 
| was fresh, and in every respect resembled a 
normal placenta, with the exception that the 
| cord had a diameter no greater than that of 
| two or three broom-straws. No portion of a 

foetus was found. This may have escaped 
with the clots which. came away with the 
| first placenta or immediately after, but if so, 
| they were not discovered. As is his habit, 
| contrary to the teachings of most authorities, 
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in removing the placenta he not only made | Dr. T. A. Reamy cited the recent case of 


pressure on the fundus, but also traction on 
the cord. In the lower animals estruation 
frequently occurs coincident with fecunda- 
tion. This leads us to believe, reasoning 
. from analogy, that it may occur in the hu- 
man female. Gestation and ovulation can 
goon in the bifurcated uterus, why not in 
the single? He referred to the records. of 
the English Peerage, where the birth of each 
child is carefully recorded, and which records 
show several instances of superfcetation. 
He quoted the case of Tyler Smith, also one 
which occurred in Strassburg. In this case 
awoman was attended by a midwife, and 
delivered of one child at term. She said to 
the midwife that she thought there was an- 
other child in the womb. She was brought 
before the surgeon of the barracks, who exam- 
ined her and told her that she wasright. A 
second child was born 140 days after the first. 
Dr. J.T. Whittaker, in the discussion which 
followed, said we must have a clear understand- 
ing of the difference between superfcetation 
and super-fecundation. The former means the 
impregnation of a woman after a pregnancy 
has advanced to a considerable period. Su- 
per-fecundation is the impregnation of more 
than one ovule at or near the same time. 
Super foetation is a physiological impossibil- 
ity. The evidence for superfcetation is val- 
ueless, so far as the specimen presented here 
to-night is concerned. It is claimed that 
menstruation occurs during pregnancy—not 
every hemorrhage from the uterus is a men- 
struation. True menstruation does not occur 
during pregnancy. ‘True menstruation is 
physiological; metrorrhagia is pathological. 
One child at full term may weigh five, an- 
other ten pounds at full term. Twins vary 
greatly in size. Is it at all surprising that 
twins in a bilobed uterus should show 
difference in development? This claim of 
superfeetation is a most superannuated doc- 
trine. The cases reported by the speaker of 
the evening are all from ancient literature. 
Ancient literature abounds in marvels. Not 
one of these cases will bear criticism. Ges- 
tation precludes ovulation as a law. Lacta- 
tion only precludes it asa probability. Proof 
puts the whole question beyond a doubt. 
There is no doubt but that conception re- 
quires an egg. If any one will find proof 
positive of pregnancy in a woman, he must 
find a ruptured follicle, and in a fresh case 
the corpus nigra, subsequently a corpus lutea. 
A fresh corpus nigra or corpus lutea has 
never yet been demonstrated, except the one 
which ‘fills the uterus. Thus, superfcetation 
ceases to be a fact, and becomes a myth. 





Dalton as not ancient. The appearance of 
the corpus lutea, he said, is not conclusive 
evidence of pregnancy. Dalton cites a case 
where a woman never ovulated, yet con- 
ceived. I have the notes and addresses of 
twenty patients who never menstruated, yet 
conceived. ‘The classical article and reports 
of cases by Dr. Bonnar, of Cupar, in the 
Edinburgh Medical Journal, January, 1865, 
and many other facts, are a downfall to the 
statements that ovulation cannot occur dur- 
ing pregnancy. Some women may conceive 
from menstruation to menstruation, others 
only a few days before or after thistime. As 
to the specimen presented, he desired to say 
that it must be a part of the placenta re- 
moved the day previously. He then reported 
two cases of superfcetation from the litera- 
ture.’ 

Dr. Taite, in closing, gave his reasons for 
still believing the second placenta removed 
to be entirely different from the other. But 
two of the cases he had cited antedated this 
century. The others were subsequent to 
1840. He was glad of the fact that his case 
had stood the test of critical examination. 


PHILADELPHIA CLINICAL 
SOCIETY. 


Stated meeting, November 27th, 1885. 
The Vice-President, Dr. John B. Roberts, 


in the chair. 


Discussion on Typhoid Fever (See page 98). 

Dr. Edward T. Bruen said that the fever 
was an incident, or feature, of the general 
process of enteric fever. Since we cannot 
limit the course of the disease, it is well not 
to treat the symptom of rise of temperature, 
even when as high as 104° or 105° F-., unless 
mischievous brain symptoms arise, or other 
direct evidence that the elevation of temper- 
ature is decidedly unfavorable to the com- 
fort of the patient. The cold water treatment 
is the most efficient antipyretic agent, but it 
may induce such exhaustion of the patient 
that it does more harm than good. In Au- 
gust he supervised the treatment of sixteen 
cases of typhoid fever, many of them in the 
University Hospital, and in five of these cold 
water was used to reduce temperature, but 
in only two of them was it followed by a 
good result—in the others the treatment pro- 
duced decided discomfort. 

He does not habitually employ antipyrin 
as an antipyretic, because he does not habit- 
ually aim at reduction of temperature. But 
his experience with antipyrin went to show 
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that this agent will reduce temperature more| Dr. Henry Beates said that he was espe- 
quickly than quinia, and without unpleasant | cially desirous of giving emphasis to a point 
consequences. The drug is particularly use- | made by the author of the paper in regard 
ful when the temperature lingers above nor- | to the administration of quinia, and that isits 
mal in the closing stages of enteric fever, or | use per rectum, whereby its local irritant effects 
at the close of a relapse. The reduction of | are avoided, and the undoubted serious mis- 
temperature may continue several days after | chief almost necessarily following its adminis- 
the use of antipyrin. The dose he employed | tration by the mouth are also avoided. In ref: 
was ten grains every hour, in compressed | erence to the successful and unsuccessful use 
pills—sometimes using forty grains. Anti- | of antipyrin, in a very limited experience, 
yrin can, however, be given in solution, | he has been forcibly impressed with two clin- 
Bit has an unpleasant taste. | ical facts, which, before being stated, will be 
In reference to phlebitis, he objects to the | premised by the teaching of Prof. H. C. 
use of mercurial ointment, because it is diffi- | Wood regarding fever: 1. Pyresxia is due to 
cult to remove it without causing much suf- | —heat production being normal, and heat 
fering to the patient, and because constitu- | elimination subnormal; 2. heat production 
tional symptoms may follow, especially | being above normal, and its elimination nor. 
under certain plans of internal treatment | mal. Now take two instances of high pyrex- 
which may be carried on conjointly.  Blis- | ial typhoid: they each, for three or four con- 
tering is a painful mode of treatment, and the | secutive evenings, possess a temperature of 
good effects are not marked. The use of hot | 104.5°, but the one does not emaciate as the 
applications, especially vinegar or laudanum | other, neither does he, notwithstanding that 
and hot water, and sometimes hot lead-water, | the temperatures are identical, evince that 
are very soothing and useful. serious inroad of his vital forces indicative 
In the prognosis of typhoid, the state of | of approaching dissolution. Indeed, were it 
the heart is a most reliable guide, and he be- | not for the thermometric observation, we 
lieves in an early supporting treatment. | should be ignorant of the high degree of 
Perhaps all will admit that the early use of | pyrexia. He believes that these two pictures 
alcohol is very serviceable, but at all events | indicate the proper use of antipyrin. Where 
the diet, if limited, may be very nourishing. | the temperature is high and emaciation not 
Beef-tea he seldom uses unless as a laxative, | correspondingly marked, antipyrin will suc- 
but if milk is badly digested, there can be | cessfully, temporarily, reduce it; but where 
no objection to the use of custards, plain | pyrexia is high, and emaciation great, it is 
rice ;pudding, milk-toast. In this way the | valueless. The one fever point is maintained, 
strength of the patient is preserved, though, | principally, by nervous phenomena; the other 
of course, the amount of food given must be | by active tissue change. 
within the reach of the powers of digestion. | Dr. John B. Roberts said that he had seen 
Dr. Edward R. Stone said that he had | ulceration of the cornea, and of cellular 
had good results from quinia per rectum. | tissue, as a result of typhoid fever. 
He had seen one case of convulsions in; Dr. Walker, in closing the discussion, said 
typhoid fever, but it was rather the convul- | he believed in free feeding in typhoid fever, 
sions of childhood ushering in the disease | but not in over-feeding. 
in a child et. 8 years, who had an unstable | In a case running a mild course, without 
nervous system. He had seen one case of | severe intestinal symptoms, he permits the 
prolonged cerebral inactivity, in a boy of 14 | use of soft-boiled or poached eggs, or egg- 
years, after a leng and prostrating course of | custard with milk toast, at times, to vary the 
typhoid fever. It was a long time before he monotony of the milk diet; but where the 
could read, but after two or three months his | milk agrees he considers it a sufficient and 
physical condition improved, and with it his | superior diet for any case, in from three to 
mental condition. He thinks that patients | four pints daily. 
are rather over-fed than underfed. It is} As for the prognostic significance of com- 
necessary to lay down directions in regard plications, no doubt they add to the gravity 
to the amount and time of feeding. | of the case whenever occurring, and require 
Dr. L. Brewer Hall said that he had | greater care on the part of physician and at- 
sometimes found small thromboses in the | tendant than an uncomplicated case; but the 
veins of the eye and hemorrhage into the | exact influence, in increasing percentage of 
retina after typhoid fever; and he ques- | deaths, was not known to him. As regards 
tioned if there might not be the same condi- | the idea thrown out by Dr. Hall, that on ac- 
tion in the vessels of the cerebrum in these | count of extravasations and ecchynioses in 
cases of cerebral inactivity. the retina, after typhoid fever, it might 











Jan. 30, 1886. | 


be inferred that similar changes exist in the 
cerebral tissue, inducing the mental hebetude, 
etc., he would simply say that, inasmuch as 
the eye changes induced more or less perma- 
nent defect in many cases, and whereas the 


mental hebetude was almost invariably with- | 


Periscope. 
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out permanency, and cerebration was thor- 
oughly re-established, he thought we have 
sufficient indication that central extravasa- 
tions and ecchymoses were extremely uncom- 
mon as a cause of imperfect cerebration. 








EDITORIAL DEPARTMENT. 





PERISCOPE. 


An Operation for Pruritus Vulve. 


Prof. O. Kistner, of Jena, in the Gynacol. 
Central. Blatt., xi., 1885, discusses the above 
subject. 

In the year 1884 Schroeder published a 
lecture on the Operation for Pruritus Vulvz. 
He had operated on four patients. He could 
enlarge this number very much if he would 
add to it those on whom he had operated 
for carcinoma of the vulva. 

In regard to the etiological factors in the 
disease, the author is of the opinion that it 
occurs quite seldom from a primary neurosis, 
and more frequently from an irritation of the 
part, through which an abnormal sensitive- 
ness of the vulvar mucous membrane is oc- 
casioned. This sensitiveness comes mostly 
from catarrhal secretion of the uterus or 
vagina, which continually moistens the vulva. 
Only in the commencement of the condition 
can it be cured through the removal of the 
catarrhal condition. If the morbid sensi- 
tiveness is of old standing, it has become of 
such a high grade that it does not subside 
when the diseased condition of the uterus or 
vagina is removed. The disease is made 
worse through the rubbing and scratching. 
Then occur miliary formations (two cases 
reported by the author), or sclerosis of the 
mucous membrane (three cases by Schroeder), 
eczema, eruptions herpetic in character, and 
similar affections. 

The first case in which the author did the 
operation was a maiden, how old is not stated, 
who had suffered from a uterine catarrh and 
ponte vulve. The catarrh was improved, 

ut the pruritus remained. Its position was 
on two symmetrical places situated between 
the nymph and hymen. These parts were 
thickly studded with miliary bodies, as is 
often found to be the case where there is no 
pruritus. ‘fhe author removed two lips of 
the mucous membrane, filled with these mil- 
lary bodies, and united each of the wounds 
by means of a suture. Recovery followed. 


| The pruritus was cured, and has not yet re- 
| turned, after four years. 
| Case 2 was an unmarried woman, et. 36, 
who had earlier been addicted to masturba- 
tion. She suffered from uterine catarrh, 
from neuralgias of all kinds, and from prur- 
itus. Here also were numerous miliary 
bodies found in the diseased place. The 
operation was made on the posterior part of 
the labia minora. Recovery. For a short 
time the pruritus was not entirely removed, 
but disappeared entirely later, though the 
uterine catarrh was still present. 

Case 3 was a woman, xt. 48, who com- 
plained of bleeding from the genitalia result- 
ant from scratching. Suspecting malignant 
disease, the high amputation of the vaginal 
portion was made. The suspicion was not 
confirmed. The abnormal secretion and the 
hemorrhage continued after the operation; 
notwithstanding this, the itching increased to 
so high a grade that the patient became very 
melancholy, and sought to commit suicide. 
The location of the pruritus was a place on 
the perineum, where a defect was found cov- 
ered with pale mucous membrane, dating 
from one of the births. After-a perineo- 
plastic operation, the pruritus disappeared 
and has not returned again. As especially 
noteworthy, the author mentions the fact 
that the perineal defect had remained many 
years without causing trouble. The pruritus, 
which at the time of the severe hemozrhage 
and the separation of material from the 
broken-down vaginal portion was only mod- 
erately great, after the removal of this 
broken-down tissue began so strong in the 
place on the perineum. The author cannot 
give an explanation for the peculiarity. 

Case 4 was one in an old maid, in which 
the author had assisted Olshausen, in Halle. 
In this case the mucous membrane of the 
hymen, up to the labia minora, was removed 
with success. 


Jejunostomy. 
Mr. C. H. Golding-Bird thus reported to 
the Clinical Society of London: 
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The case upon which the reader founded 
his remarks was that of a man, et. 46, who 
had had symptoms of pyloric obstruction for 
ten months. When admitted into Guy’s 
Hospital a tumor could be felt at the seat 
of the pylorus, and the man’s general condi- 
tion was one of extreme emaciation through 
the inability to retain the food he took, and 
his voluntary abstaining from eating on ac- 
count of the pain he suffered. After three 
weeks’ treatment under Dr. Carrington, of 
drugs and washing the stomach out, he 
passed into Mr. Golding-Bird’s hands; and 
when all the risks had been explained to the 
patient, and all methods of palliation had 
failed to improve his condition, arrangements 
were made to explore the diseased parts, and 
remove them if expedient. Mr. Golding- 
Bird, therefore, on October 25th, 1885, cut 
down on the pylorus with a view to per- 
forming pylorectomy, following the lines laid 
down by Billroth; but finding the tumor ad- 
herent to the liver, determined to go no fur- 
ther in the radical operation, but to convert 
it at once into a palliative one of opening 
the jejuhum—in other words, of performing 
jejunostomy. Having seized the jejunum 
two inches from the duodenun, it was held 
up on a pair of tongue forceps, whilst the 
wound in the parietes was united; to the 
lower or right end of this wound was the 
jeyunum now stitched by interrupted sutures. 
The patient suffered in no way as the result 
of the operation. He was fed partly by 
rectum, partly by mouth, until the third 
day, when the bowel was opened, and food 
administered solely through the fistula. It 
was observed that as long as the meal 
amounted to a pint, or nearly so, the patient 
each time he was fed had a severe attack of 
indigestion, but that this ceased when the 
meal did not exceed ten ounces. On this 
the author founded the suggestion that some 
cases of indigestion were due to the pylorus 
allowing woo free passage of chyme, rather 
than to anything wrong with the gastric or 
pancreatic secretions. Everything went on 
perfectly well till the ninth day, the patient 
putting on flesh; but on that day, through an 
error in feeding him, some food passed into 
the peritoneum, and he died in twelve hours. 
The post-mortem showed such adhesion to, 
and infiltration of the liver, of the cancerous 
pylorus, that pylorectomy could not have 

een performed. Except the narrow track 
made by the probe, and along which the 
food passed into the peritoneum, the adhe- 
sions of bowel and parietes were perfect. 
The autlor then reviewed the operation of 
pylorectomy, speaking in favor of it in suit- 
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able cases, and the operation of gastro-duo- 
denostomy, as performed by Wolfler, and 
pointed out the great drawback in this oper- 
ation, that the stomach is not relieved of its 
physiological duties at all, the pylorus not 
being required to act. For the operation of 
jejunostomy, as he termed the one that he 
detailed, he claimed that, whilst it possessed 
the same disadvantage as gastrostomy, in 
that the patient had to be fed through the 
fistula, it was otherwise the best palliative 
operation for pyloric cancer, inviting less 
risk than gastro-enterostomy, and requiring 
less interference, in its performance, with the 
other viscera. By duodenal digestion, he 
also pointed out, full nourishment could be 
assured, and there was, for physical reasons, 
less chance of regurgitation of food than 
after gastrostomy; regurgitation in these 
cases being a serious drawback to that oper- 
ation in oesophageal constriction. 


Gastrostomy. 


Mr. C. T. Dent reports this case in the 
Med. Press, December 2, 1885: 

The patient, a man, et. 44, had suffered 
for about four months from symptoms of ma- 
lignant disease of the cesophagus. When 
admitted he could swallow fluids with difi- 
culty, and had occasional attacks of vomit- 
ing. A bougie, passed a long way down, 
met with an obstruction, and struck against 
something hard. Gastrostomy was advised, 
but the patient did not consent to the opera- 
tion till nearly two months later. The first 
stage of the operation was performed by 
means of a curved incision in the left linea 
semilunaris; the stomach was easily recog- 
nized, and the part lying beneath the wound 
was attached to the surface. This part was 
subsequently proved to be rather near the 

loric end. The stomach was opened on 
the fifth day. For the first few days subse 
quently the man improved, but then the 
stomach became very intolerant of food, and 
constant thirst was complained of. The pa- 
tient died on the eighth day after the second 
operation. Post-mortem, extensive malig- 
nant ulceration was found, seven inches and 
a half below the thyroid cartilage. A large 
part of the wall of the esophagus was de 
stroyed, and the edges adhered to the spine. 
The right bronchus and lung were involved. 
Lower down still, a second malignant growth 
completely blocked the oesophagus. There 
was no trace of peritonitis. The author re- 
marked that in this case the operation prob- 
ably neither accelerated nor retarded death. 
Gastrostomy for malignant stricture was not, 





Jan. 30, 1886. | 


in his opinion, justifiable as a “last resource,” 
and could only be advocated in the hope of 
prolonging life. This it would do if per- 
formed very early. The occurrence of vom- 
iting was a very valuable guide, perhaps the 
most important, as indicating the advisabil- 
ity of gastrostomy. The author cited an- 
other case where the cesophagus was affected 
at two distinct points, and pointed out that 
such instances were not infrequent, and 
formed an additional argument against 
esophagostomy in cases of malignant stric- 
ture. Finally, it would be better to enlarge 
the abdominal wound if necessary, so as to 
attach a part of the stomach to the surface 
remote from the pylorus and near the large 
curvature. 


A Case of Syphilitic Phthisis. 

M. Gaudichier reports the following case 
(Annales de Derm. et de Syph., No. 3, 1885). 
A man, aged 39, was admitted into the 
Hopital St. Louis, under the care of M. 
Fournier, on March 1, 1884. The patient 
said he had been wasting for two months, 
and that he had lately become so easily 
fatigued that he was unable to work. He 
had only had a cough for a few days, and 
had not suffered from night sweats or heemop- 
tysis. After admission, however, he spat a 
blood-stained, muco-purulent fluid. At the 
left apex there were all the signs of a large 
and advanced cavity—cavernous breathing, 
gurgling, and cracked-pot sound on percus- 
sion. Over the right lung, the breathing 
was somewhat blowing in character, with 
subcrepitant rales. M. Fournier diagnosed 
tuberculosis of both lungs, but most ad- 
vanced in the left. The left tibia was en- 
larged and irregular, and on the same leg 
were two gummy ulcers. There were also 
nodes on the right tibia and left clavicle. 
The discovery of these signs led to the ad- 
ministration of iodide of potassium in a daily 
dose of 60 grains. After two months’ treat- 
ment, the signs of lung mischief had almost 
disappeared, and the nodes had considerably 
diminished in size. Eleven months later, 
the patient was again seen. His general 
health was then excellent, and the chest- 
lesions appeared to be completely cured. 
The patient, however, had only continued 
the iodide tor a month after his discharge, 
and ulceration had reappeared on the left 
leg. Attention is directed to the fact that 
there were no physical chest-signs in this 
case, by which the diagnosis between tuber- 
cle and syphilis could be made. Jt was only 
by the effects of treatment that the true na- 
ture of the affection became evident. 
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Treatment of Catarrhal Phthisis, of Hem- 
optysis, and of Chronic Bronchitis, 
by Terpene. 

In the Bulletin de? Académie de Médicine, 
No. 30, 1885, Prof. Germain Sée gives the 
following résumé of his paper on this sub- 
ject: 

1. It diminishes and quickly arrests puru- 
lent expectoration in catarrhal forms of 
phthisis. Whether the muco-purulent secre- 
tions proceed from the bronchi, irritated by 
tubercles, or from the walls of pulmonary 
cavities; whether the malady is at an early 
stage, or at a phase of purulent breaking 
down, or even of cavities already formed ; 
terpene should be used whenever the forma- 
tion of pus is sufficiently abundant to tire 
the patient, to exhaust the strength, or to 
cause him to waste away. 

2. It should be used with success in the 
hemoptysis of the early stages of tubercu- 
losis; that is to say, when the disease has 
not yet developed large cavities, with aneur- 
isms of the pulmonary arteries. 

3. In the treatment of pulmonary catarrhs, 
of chronic bronchitis not dependent on 
asthma, and only producing dyspnea by 
choking the bronchi, terpene constitutes the 
best method of ‘lessening bronchial hyper- 
secretion. 

4, The action is quick, sure, and free from 
physiological inconveniences, rendering it 
preferable to preparations of syrups of tur- 
pentine or tar, or of shoots of pine, which 
contain so little of it; and to essence of tur- 
pentine, which is not tolerated. It even 
offers advantages over creosote, on account 
of its perfect innocuity and easy digestion. 

5. The best way of administering this 
medicine is either in the form of pills or 
tincture, and the best dose is one gramme. 

6. In catarrhal, or emphysematous, or 
nervous asthma, which is to be distinguished 
from primary catarrh, iodine and pyridine 
have an incontestable superiority. 


The Influence of Antipyrin on Nitrogenous 
Metamorphosis and Assimilation in 
Febrile Patients. 

In a preliminary note in the Vratch, No. 
30, 1885, p. 489, Dr. P. A. Walter publishes 
the outcome of his observations (on several 
febrile patients at Professor V. A. Manas- 
sein’s clinic) undertaken in order to answer 
the question—“ Does or does not antipyrin 
fulfill the conditions which are essential for 
every useful antipyretic remedy?—that is, 
does it or does it not diminish the process of de- 
composition of tissues or the production of heat, 
without any interference with assimilation of 
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the food, and without any harmful action on 
the heart, brain, etc.?” The patients (with 
pleuro-pneumonia, bacillar phthisis, typhus 
fever, pleuritic exudation) experimented 
upon received for six days only milk, cran- 
berry juice with water, and common water. 
For the first three days of the observation, 
no antipyrin was given; fo: the next three 
days the drug was given in such doses as to 
constantly keep the temperature at an apy- 
retic level, the purpose being attained by 
daily doses varying from 3 to 8 grammes. 
The milk and urine were analyzed after 
Kjeldahl-Borodin’s method. The results as 
given by Dr. Walter are these : 

1. Antipyrin is an excellent and sure 
anti-febrile remedy, free from any unpleasant 
accessory action. 

2. While lowering the febrile tempera- 
ture, rer also lowers the nitrogenous 
metamorphosis of tissues, without producing 
any injurious effects (such as enfeeblement 
of the cardiac action, action on the brain, 
etc.). : 

3. In the majority of cases, the assimila- 
tion of nitrogenous substances of the food 
undergoes improvement under the influence 
of antipyrin. 

The author notes also that antipyrin some- 
times exercises a favorable influence on diar- 
rheea. 


Spasmodic Croup Complicating Measles. 


Dr. A. B. Holder, of Paris, Miss., thus 
writes in the St. Louis Courier of Med. for 
December : 

Louisa M., 19 years old, nervous temper- 
ament, had measles, progressing normally 
till second day of eruption, October 15, at 
night. At 7 or 8 p. m., she was observed to 
be voiceless, and breathing with difficulty. 
‘The breathing grew more difficult, and 
presently she failed in an inspiration. There 
was evidently a spasmodic closure of the air- 
passage. The spasm yielding gradually, 
there was noisy and then easy breathing, and 
presently other spasms, returning every few 
minutes for half an hour, and similar at- 
tacks of shorter duration succeeding this till 
3 a. m., and recurring for two nights there- 
after, never occurring in daytime. 

The individual paroxysms lasted from a 
moment to twenty or twenty-five seconds. 
The trouble was solely in inspiration. In 
the interval breathing would be normal. 
She was conscious throughout the attacks. 
She had slight pain and dryness in the 
throat, partial aphonia for several days, the 
usual slight bronchitis and cough. Patient 
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never, even as a child, had “ croup” before. 
Temperature 100° to 101°, pulse 80 to 90, 
and unaffected by paroxysm. Patient now 
convalescent (October 22). 

Meigs and Pepper, Tanner, Wood, etc., 
mention pseudo-membranous croup as a rare 
and fatal complication. Bristowe states that 
“very often croupy symptoms manifest them- 
selves,” but leaves us ignorant whether of 
membranous or spasmodic form. 

Dr. Hardaway alone, of writers consulted, 
clearly mentions the complication. 


REVIEWS AND Book NOTICEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


——A neat reprint of 120 pages, entitled: 
“A Study of Air-Embolism,” appears from 
the pen of Dr. N. Senn, of Milwaukee. It. 
is an exhaustive monograph on the subject.. 


BOOK NOTICES. 


Organic Materia Medica and Therapeutics. 
y James Y. Simpson, M. D. 8vo., pp. 
337. J. H. Vail & Co., New York. 
The labor of compilation and abbrevia- 
tion in this work appears to have been care- 
fully performed, but from the nature of the 
subject, many of the statements made, espe- 
cially with regard to the action of drugs, 
are unsatisfactory and need support. With 
this proviso, the volume is a convenient one 
for pharmaceutical and medical students. 
The author makes no reference to the work 
of similar title and upon the same plan, 
which was written by Prof. L. E. Sayre, of 
this city, and published a few years ago at 
the office of this journal. 

Essentials of Vaccination. By W. A. Hard- 
away, M.D. Cloth, 8vo., pp., 146. St. 
Louis. J. H. Chambers & Co., 1886. 
There is room in the book market for just 

such a hand-book as this. Even among phy- 
sicians there are a great many points about 
vaccination, especially about the production 
and use of bovine virus, of which they are 
ignorant. We know this from personal ob- 
servation. From an examination of Dr. 
Hardaway’s manual, we think he covers the 
more essential points, though his scheme is a 
little too large, or his book too small, to go 
into as many details as in our opinion would 
be beneficial to his readers. We hope he 
will soon be called upon to prepare a second 
edition, which can be amplified. 
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THE MEDICAL RECORD AND THE CONGRESS. 


The Medical Record takes exception to 
our recent editorial, and says : 

“ We are pained to see the MEDICAL’ AND 
SurcicaL Reporter is departing from its 
usual conservative and _ straightforward 
methods in order to misrepresent the status 
and statements of the Medical Record. 
Quoting only a portion of our editorial of 
January 9,in which we published the letter 
of Dr. Johnson, of Paris, it makes us say 
that ‘a considerable part of the best men of 
the profession have been excluded from the 
International Congress.’ Our contemporary 
must know that this is not the whole of the 
sentence, and it misrepresents our meaning 
when thus quoted alone. We are forced to 
add further, that our esteemed contemporary 
appears ‘to have forgotten that the manage- 
ment of the proposed Congress is not now in 
the hands of the American Medical Associa- 
tion, but in those of an Executive Commit- 
tee which has declared itself entirely irre- 
sponsible of that body. Appeals to the 
‘loyalty’ toward the Association, therefore, 
are simply a process of beating the wind. 
Finally, our ever-welcome contemporary 
should remember that italics and small caps 
cannot make an inherently weak argument 
vigorous. The REPORTER is unjust in at- 
tributing to us motives of action which do 
not exist. It is unfair, we think, to its read- 
ers, in giving them a distorted history of the 
present status of medical feeling as regards 
the Congress.” 

To commence with, the MEDICAL AND 
SurcicaAL Reporter, far from departing 
from “‘its usual methods,” is now pursuing 
the course that it adopted and that made it 
a success long before the Medical Record saw 
the light of day. The REporTER was 
founded as a journal for the profession, as a 
body, and never has, does not now, and never 
will, acknowledge subserviency to any clique, 
set, or coterie of medical men. So long as 
the American Medical Association represents 
the mass of the profession, so long will it re- 
ceive the hearty support of the REPoRTER. 

Secondly, our quotation does not misrep- 
resent the meaning of the Record, for in ad- 
dition to quoting “a considerable part of the 
best men of the profession have been ex- 
cluded from the International Congress,” we 
were careful also to quote “or have been 
forced in self-respect to withdraw from all 
connection with it,’ a clause that the 
Record would have done well to leave 
out, as it can only be construed that the 
patrician could not affiliate with the plebeian 
without fear of contamination—that the New 
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York and Philadelphia leaders were “ forced 
in self-respect to withdraw themselves ” from 
all connection with the vulgar herd, the 
mass of the profession. This does not sound 
like consistent language from a journal that 
calls itself a journal for the whole profes- 
sion, but it does exactly fit, “shust like de 


paper on de wall,” to an organ that is, as we | 
claim the Medical Record is, the champion of | 


the autocrats. 


Thirdly, we do not forget anything; we | 


have heard a rumor to the effect that the 


present Executive Committee has declared | 
itself independent of the American Medical | 
Association ; we doubt it, but if true, we | 
have also heard of the Emperor who bat- | 


tled with and claimed to have conquered 
the sea. Let the Committee declare all they 
please, no one with a grain of sense (and 
we always supposed the editor of the 


Reeord abundantly provided with such | 
commodity ) would give a fig for such claims. | 


They are not independent of the Associa- 
tion, and they know it; they are in 
accord with the Association, and the editor 
of the Record knows that. 
attempt any autocratic methods with their 
creator, the Association who made would 
unmake them very quickly, and this journal 


would be gladly in attendance at the obse- | 


quies. Such a flimsy charge is unworthy of 
the Record, and if it has no better ammuni- 
tion, we advise the editor to take off his 


war paint and “eat crow;” he is yet vigor- | 


ous ,enough to digest it, but if he continues 


much longer in his present suicidal course, | 


his assimilative functions will be so weak- 
ened that it will be then likely to produce a 
fatal case of “Collapsus Subscriptionum.” 

Fourthly, “appeals to the loyalty towards 


the Association” are not a process of beating | 


the wind (the applicability of which we 
cannot comprehend), but steadfast loyalty to 
the profession is a means of beating the 
Record, that has been loyal only to the select 
few, foolishly dreaming that the mass of the 
profession have no minds of their own—that 
they would, calf-like, accept the dictatorial 
mandates of the autocrats issued to them 
through the advisorial columns of the Record. 

If our younger brother had asked our ad- 
vice before embarking on this unpatriotic 
and unprincipled warfare, we should have 
told him that, after years of experience, we 


were fully prepared to say that the mass of 


the profession are not sheep, to blindly fol- 
low a leader even to the slaughter-house; 
that they are wont to think and act for 
themsel ves—a fact that the Record seems now 
to have found out. 


Fditorial. 
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Finally, we would say that since our edi- 
torial friend does not hail from Boston, we 
would take issue with him, and contend that 
italics and small caps do serve to impress 
more firmly a fact, because they rivet atten- 
tion to such fact; and since the caps were not 
at all used in argument (weak or strong) we 
will use them again to emphasize what we 
said before, and what is the reason for the 
| course we have taken, “THAT EVERY TRUE 
PHYSICIAN UNQUESTIONABLY OWES HIS ALLE- 
| GIANCE TO THE AMERICAN MEDICAL Asso- 
CIATION.” 

Come on, Brother Shrady ; we are deter- 
mined to champion the American Medical 
Association, and the more you misconstrue ° 
| our utterances, the better opportunity you 
| afford us to expose your rebellious and un- 
| patriotic position. We have unquestioned 
| right on our side, and can always feel secure 
in our assertions. 

By the way, you have forgotten to answer 
| the two questions we asked you some time 
'since: “Who started the ethical revolt in 
New York?” “What journal supported the 
rebels ?” 





DISAGREEABLE EFFECTS OF COCAINE. 


The foreign medical journals still con- 
tinue to publish reports concerning the effect 
of cocaine in all possible internal and ex- 
| ternal disorders. Though here and there— 
especially from ophthalmologists—complaints 
have been heard about certain effects of the 
_remedy, which had not been expected, the 
general opinion amongst physicians still 
seems to be that the hypodermic injection of 
/a small dose of muriate of cocaine does not 
only cause no annoyance to the patient, but 
is also innocuous. 

Dr. Litten,in a debate about the action of 
| this drug at the meeting of the Berlin Medi- 
| cal Society, held November 4, 1885 (Deutsche 
| Med. Zeit., November 12, 1885), cautions 
| against the too general use of cocaine. He 
| says that in some individuals it exerts a pow- 
| erful influence upon the circulation, it in- 
| creases the blood-pressure, excites the heart, 
| and acts as a diuretic, as the urinary secre- 
| tion is augmented in quantity under its use. 
| In consequence of this action, the patients 
| feel an increased warmth, and some complain 
| of a very annoying pricking sensation. Sev- 
eral of L.’s patients remarked after the in- 
| jection that it seemed to them as if molten 
| lead were running in their blood-vessels. In 
| some very excitable individuals attacks of 
| mania, occasionally very violent, have been 
| known to occur immediately after such an 


| 
| 
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injection. This effect always ceases within 


from one to two hours, but may prove dan-. 


gerous to some. Then others coniplain of a 
peculiar dryness jn the throat, forcing the 
patients continually to make attempts at 
swallowing ; and insome this symptom finally 
assumes the form of a severe pharyngeal 
spasm. This action of cocaine, which is 
rarely wanting, and differs only as to degree 
in persons, induced L. to try the effect of it 
in cases of profuse salivation, and in every 
instance the increased flow of saliva at once 
ceased after a hypodermic injection of coca- 
ine. Again, others, instead of observing an 
increase of appetite, which has been said al- 
ways to accompany the use of the drug, ut- 
terly lose it, and when the injection has been 
made in the forenoon, the patients are utterly 
unable to eat anything during the remainder 
of the day. 

The various disagreeable effects mentioned 
in some individuals reach such a high de- 
gree, that actual danger to life seems to 
threaten the patient. Litten recommends, 
therefore, strongly, in all cases where it is 
possible, to prefer simple local application 
to the hypodermic medication. 
has used during the last two months the fol- 


Dr. Bocker | 


Notes and Comments. I51 


on the part of clinical teachers, in coming 
late, or, as frequently happens, entirely ne- 
glecting to come at all, to their posts of 
duty. 

We dislike to make this exposé, for we 
dislike to let it be known that our clinical 
teachers, many of whom have world-wide 
reputations, have so little sense of the duty 
imposed upon them, and, impliedly, willingly 
assumed by them, when they accept their 
positions. 

On a recent occasion we visited the Phila- 
delphia Hospital, when Dr. Parvin delivered 
the very interesting lecture (he is a teacher 
who is always on time—let our readers make 
a note of this, for they can always count on 
his presence and on hearing something valu- 
able and interesting) which we publish on 
another page. When his hour concluded 
(at ten o’clock), there was no one to succeed 
him (owing to some misunderstanding as to 
| whose duty it was to lecture), and Dr. Par- 
| vin good-naturedly instructed the class for 
| half an hour longer, when they were left, 
| through somebody’s fault, for thirty minutes 
| to do and learn nothing. 

The announced schedule of the Philadel- 
phia Hospital provides for three hours of 
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lowing methods to dull the sensitiveness of | clinical instruction on each Wednesday and 


the soft palate in laryngoscopical examina- 
tions, and to induce anesthesia of the Schnei- 
derian mucous membrane for the painless 


removal of polypi. He takes a solution of 


muriate of cocaine of 20 per cent.; of this 
he drops a few drops on the mirror, and also 
dips the sound into it. A similar procedure 
is employed by him for the nose. In every 


case the local anesthesia developed was suf- | 


ficient and lasted long enough to enable him 
to perform the operation without causing the 
patient any pain or other disagreeable symp- 
tom. Only in two cases did he observe dry- 
ness and attempts at swallowing, with a 
choking sensation, as effects of the local use 
of the drug, but they were much milder 
than usually occurs after a hypodermic in- 
jection of the remedy. 

Wherever it is possible, it may be well 
first to try the local application ere we have 


recourse to the subcutaneous method; and | 
should the latter be employed, the dose of | 
the cocaine should be as small as possible, at | 
least until the fact has been determined 
whether the patient has a special idiosyn- | 
crasy against the drug or not. 


CLINICAL TEACHERS. 
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| Saturday morning, yet we say from personal 

| observation that it is a rare occurrence for 

| this programme to be carried out. 

| Very many of our teachers in other insti- 

| tutions are derelict, but as the omission of 
| duty is particularly marked in the Philadel- 

| _ Hospital, we call attention to it especi- 
\ ally. 

We have prepared a list of those who are 

| punctual and those who remiss, and if any 
| physician sending his student to the city de- 
| sires to instruct him whose clinics to attend 

| and whose to avoid, we will furnish him a 
| list on application. 

We are jealous of Philadelphia’s good 
name, and realizing that it has the best 
clinical facilities in the United States, sur- 
passed, in this respect, by no city in the 
world, we regret to see this good name being 
ruined by those to whom the utilization of 
these clinical facilities are entrusted. 





NoTES AND COMMENTS. 


A New Remedy in Diphtheria. 
Prof. Rossbach reported some time ago 
good results he had obtained from the em- 
ployment of papayotin in diphtheria and 


We have already on two occasions ad-| croup. Several authors later contended that 


verted to the negligence and neglect of duty | 


the remedy did not cure all cases. Rossbach, 





152 


who is known as a reliable and painstaking 
observer, has now published a reply to these 
attacks. (Deutsche Arch. f. klin. Mediz., 
1885, No. xv.) 

Based upon many positive evidences, he 
maintains that while papayotin is no specific 
for these diseases, and can especially not cure 
cases that have lasted too long, and where 
the heart is already beginning to be para- 
lyzed, it is by far the best remedy thus far 
known for the dissolving of diphtheritic and 
other false membranes. He says that if 
employed in time, it will make tracheotomy 
superfluous and greatly lessen the mortality, 
asthe membranes can be destroyed as rapidly 
as formed, and thus further infection (as pro- 
ceeding from false membranes) of the system 
becomes impossible, and the fever is averted. 
The only objection which Rossbach had 
against the general employment of this val- 
uable drug is the fact that in grave cases, 
where the false membrane is very large, con- 
siderable quantities of the drug are needed, 
while the price is so very high. 

Rossbach recommends papayotin so 
strongly, and his reputation for veracity is 
so well established, that the remedy should 
surely be tried on a more extensive scale. 
Our therapeutics for diphtheria have thus 
far been but very little satisfactory, and no 
drug should be neglected that promises any 
success. There seem to be no dangerous 
effects of the remedy, which is employed 1lo- 
cally and in quantities sufficiently large to 
insure complete removal of the false mem- 
branes. These first become soft, and finally 
nearly fluid, and on examination of the 
detritus no cocci of any kind are found in 
the mass. 


Influence of Chloral on Digestion. 


From an article in the Archives Ital. de 
Buologie, vi. 3, p. 412, we learn that Profes- 
sors Fiumi and Favrat had the opportunity, 
in a man suffering from a gastric fistula and 
insomnia, to study the effect of chloral on 


digestion. Finely cut up albumen was sewed 
up in tiny bags, and from twenty to forty 
grains of chloral were administered daily in 
divided doses, one an hour before digestion 
began, another during the meal, and a third 
two hours later. All scientific precautions 
to insure & correct result were employed. 
The observations extended over a period 
of nineteen days. Hydrate of chloral, ad- 
ministered in from twenty to forty grain 
doses before or at the beginning of a meal, 
retarded digestion by increasing the secretion 
of mucus from the stomach, and thus thick- 
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ening the gastric juice. This effect increases 
with the height of' the dose, and it is specially 
strong if the remedy be taken while fasting, 
The acidity of the juice also diminishes, but 
before an hour is over it has returned to its 
normal. The secretion of pepsin is not in- 
terfered with, either as regards quantity or 
quality, so that the disturbance can be 
ascribed only to two factors: increase of 
mucus by irritation, and diminution of acid- 
ity. Ifthe remedy be administered two 
hours after a meal, provided the dose is not 
more than forty grains, no effect whatever is 
observed concerning any influence of the 
drug on gastric digestion. 

The authors, besides, demonstrate the fact 
that chloral is absorbed but slowly by the 
gastric mucous membrane, for one and even 
two hours after its introduction most of the 
dose was still contained unaltered in the 
stomach. This explains partly the fact, that 
its administration by the rectum is followed 
by a quicker and prompter effect than when 
given by the stomach. 


Treatment of Colles’ Fracture by a New 
Method. 


Before the Rhode Island Medical Society, 
Dr. George F. Keene read a paper descrip- 
tive of this method, which consists in putting 
up the fracture with the hand extended 
nearly to a right angle with the arm, and 
supported by a wire splint. If the forearm 
is placed on a flat splint so that the fingers 
are flexed over the end, it will be noticed 
that the radius does not touch the splint at 
all, and the ulna only on its upper third. If, 
however, the hand is lifted until fully ex- 
tended, the radius will touch the splint at its 
lower end, the thenar and hypothenar emi- 
nences of the hand being lifted out of the 
way. The flexors act at their best advan- 
tage when the hand is thus extended, and 
regain flexibility and strength rapidly when 
the splint is removed. When the hand is 
clenched, it moves quite perceptibly to the 
ulna side of the arm. In the treatment of 
this fracture, the flexor muscles should be 
placed at their best advantage, the extensor 
muscles should be placed at their greatest 
disadvantage, and the end of the radius 
should be brought down upon the splint. 

To accomplish these ends it is only neces- 
sary to bend a piece of ordinary telegraph 
wire, first into the shape of an ordinary hair- 
pin, then bend up sharply about two and a 
half inches of the closed end, flattening 
somewhat the top of the bend so that the 
fingers may rest easily upon it at their ar- 
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ticulation with the hand. The ends of the 
wire are fastened with a strip of tin curved 
to fit the arm, and with a second strip under 
the end of the radius. 

Dr. Keene reported three cases in which 
his splint fulfilled all the conditions of suc- 
cess, avoiding pain and swelling during treat- 
ment, and preventing subsequent deformity 
and impaired function of the hand and fore- 
arm. 


The Prevention of Mammary Abscess. 


Dr. Philip Miall thus writes in the Brit. 
Med. Jour., November 21 : 

A method of treating inflamed breast 
after delivery may be worth notice in con- 
nection with Dr. Edis’s paper on the use of 
support by a bandage or towel. Dr. Edis 
appears to use his method after every deliv- 
ery, and, by beginning it before lactation is 
established, assures success; but one occa- 
sionally sees cases where abscess is on the 
point of forming, either from neglect or in- 
judicious treatment, and where, consequently, 
something more is required. 

I have repeatedly seen a hot, heavy, in- 
flamed breast, with redness of skin, throb- 
bing, and deep-seated pain, the pulse being 
120 in the minute, yet these symptoms have 
disappeared in the course ‘of a few hours 
under fomentation with hot water and am- 
monia. An ounce of carbonate of ammonia 
is dissolved in a pint of boiling water, and, 
when solution is effected, the temperature 
will scarcely be too high for fomentation 
with cloths dipped in the liquid. These 
must be assiduously applied for half an hour 
at least, and repeated two or three hours 
later if necessary. It is well to protect the 
nipples, though I have never known them to 
be injured. Relief is immediate, and more 
than three applications are seldom required. 

Unless » ogee too late, or improperly, or 
some foolish rubbing or drawing with the 
breast-pump be used, contrary to orders, this 
remedy may be thoroughly relied on. I am 
indebted for it to Mr. Douglas, of Banbury, 
and as it has had a trial of thirty years in 
my hands, I can speak of it with some con- 
fidence. 


A Reliable Remedy for Ozzena. 

Besides the removal of the diseased bone, 
the only remedy which has thus far been 
considered to possess any value in ozzena has 
been chloride of zinc, and every physician 
will admit that its effect never answers the 
expectation. 

A new preparation of aluminium, the 
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aluminium acetico-tartaricum, has been dis- 
covered to be almost a specific in ozena. Al- 
tenstart and Schaefer (Deutsche Med. Woch., 
23, 85,) have tried it in a large number of 
cases, and say that its effect is really surpris- 
ing. The fcetor of the secretion rapidly dis- . 
appears, the scabs become thinner under its 
use and drop off much easier, the atrophic 
mucous membrane assumes a healthy look, 
and within two weeks a complete cure may 
be established in all cases where the bone 
has not already been so diseased as to be 
loose like a sequestrum. Of a fifty per cent. 
solution, one teaspoonful is usually added to 
one-half to one pint of water. It possesses 
about the same caustic properties as a solu- 
tion of nitrate of silver of one to five, and is 
also indicated in the same morbid conditions 
of the mucous membrane as the latter drug, 
but it seems to have a specific effect upon 
the mucous membrane of the nose and of the 
larynx. In ulcerations, for instance, of the 
larynx, its effect is far more rapid than that 
of boric acid. 

We do not know whether the remedy has 
reached this country, but it will be rapidly 
imported whenever some of our leading phy- 
sicians conclude to make a trial of it. 


A Painless Escharotic. 


The Med. News tells us that Mr. C. E. 
Jennings has recorded in the Lancet for Oc- 
tober, 1885, two cases in which he used co- 
caine to alleviate pain, whilst caustic: vere 
applied to cancerous growths. One patient 
was aged 73, and suffered from extensive 
scirrhous ulceration of the right breast. The 
surface of the ulcer was covered with rugged, 
irregular granulations, which bled upon 
pressure ; the veins around the growth were 
much engorged, and the pain was increasing. 
After painting the ulcerated surface with a 
ten per cent. solution of hydrochlorate of co- 
caine, a paste was applied consisting of co- 
caine, potassa fusa, and vaseline. After 
some minutes a burning sensation was ex- 
perienced; then the paste was quickly re- 
moved with the charred tissue, by means of 
pledgets of cotton-wool previously moistened 
with water. The denuded surface was again 
painted with cocaine solution, and the com- 
pound paste reapplied. By this means, more 
than a tablespoonful of cancerous growth 
was removed by a rapid and painless pro- 
cess. The next day a clean, smooth, and 
bloodless surface, insensitive tu the touch, 
was presented. By this means most of the 
scirrhous mass was removed after a few ap- 
plications. In the second case, the author 
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destroyed a cancerous growth of the os 
and cervix uteri, by means of sticks of 
potassa fusa, and a ten per cent. solution of 
cocaine 


Massage of the Thoracic Organs. 

The Med. Record says mechanical thera- 
peutics has acquired for itself in recent years 
a settled place in medicine, and its advocates 
are constantly endeavoring to enlarge its 
scope and widen the field of its usefulness. 
In the Allgemeine Medicinische Central-Zeit- 
ung, No. 20, 1885, Dr. Emil Schlegel reports 
some cases of pleuritic effusion, in which ab- 
sorption of the fluid would appear to have 
been induced or accelerated by repeated 
blows upon the chest-walls. The closed fist 
was used, the blows being struck by a mo- 
tion of ulnar flexion at the wrist-joint, com- 
bined with supination of the hand. The 
ball of the little finger came in contact 
sharply with the ribs and rebounded, the 
hand turning back into radial flexion and 
pronation. 
a second, or six hundred in the space of five 
minutes. Two sittings were had each day. 
Under this mode of treatment a successful 
result was obtained, in some cases in a much 
shorter period than usual. The author has 
tried “concussion strokes” (Erschiitterungs- 
schitige) only in the case of pleuritic effusions, 
but he believes that it might be equally use- 
ful in promoting absorptions in other por- 
tions of the body, as the intra-cranial cavity, 
spinal canal, etc., which are inaccessible to 
the ordinary manipulations of massage. 


Hemorrhage from a Wound of the Cervix 
Uteri Simulating an Impending 
Abortion. 

To the Chatham Med. and Surg. Society, 
Dr. McKeough related the case of a woman 
who had had two previous miscarriages, and 
who he supposed was threatened with an- 
other. The patient was between three and 
four months pregnant, complained of some 
pain in the pelvis, which, however, was not 
intermittent, and judging from the condition 
of her clothes and bed, there had been con- 
siderable loss of blood. Pulse was quick 
and feeble; her countenance pale and 
anxious. Numerous clots were removed 
from the vagina, which was tamponed with 
pledgets of cotton-wool, soaked in boro-gly- 
ceride. The following day the patient ad- 
mitted that she had attempted to produce 
an abortion by violence, a large knitting- 
needle and a catheter being the instruments 
used. After the tampon was removed an 
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examination of the cervix was made, and 
revealed an old bilateral ulceration. In 
the posterior everted lip was a recent, deep, 
ragged wound, to which a clot was attached. 
Its removal caused a fresh spurt of blood, 
which was controlled by pressure. This oc- 
curred six weeks ago, and there have been 
no symptoms since of a premature expulsion 
of the foetus. 


Double Popliteal Aneurism. 
Before the New York County Medical As- 
sociation, Dr. I. B. Read read the report of 
a case in which the aneurism in one leg de- 


| veloped after the other had been successfully 


treated by ligation of the femoral artery, 
after various other expedients had been fruit- 
lessly tried. Ligation of the femoral was 
performed in this instance also, and both 
tumors have entirely disappeared. From 
his experience he would lay down the rule, 
never to be departed from, that, when com- 


Asti hens Riliniat: cealdies: aacdiiin es | pression can be made in the artery above the 


diseased portion, it should always be resorted 
to as a means of lessening the danger conse- 
quent upon ligation of the artery. In pop- 
liteal aneurism, if compression of the tem- 
oral is made, the blood, being shut off from 
the latter, gradually distends the profunda 
and other smaller branches, and if, in the 
meantime, the surgeon can induce the for- 
mation of a clot within the aneurismal sac, 
so much the better. But in case it is neces- 
sary to ligate the femoral, heat and nourish- 
ment, and sensation will thus be successfully 
maintained in the lower part of the limb, 
and the danger of gangrene avoided. 


Schultz’s Method of Resuscitating the New- 
Born Child. 

At the last annual meeting of the Medical 
and Chirurgical Faculty of Maryland, Dr. 
Neale (Med. Record), illustrated Schultz's 
method of resuscitating the new-born child 
in case of asphyxia. The child is held by 
the shoulders, the thumbs resting upon the 
thorax, the child’s head toward the operator, 
and its anterior surface to the front; it is 
then swung upwards so that its feet perform 
a revolution, and lie between the head and 
the operator’s body, the trunk being then in 
a state of forced flexion. The original posi- 
tion is then resumed by a reverse movement, 
and the repetition of these movements con- 
stitutes the method. Dr. Neale regarded it 
as more effective than Marshall Hall’s or 
Sylvester’s, and related a case in which re- 
suscitation had been secured after ten min- 
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utes, the measures mentioned and all others 
having been tried in vain. 


Congenital Absence of a Lung. 

Dr. Wenzel Gruber has recently pub- 
lished, in Virchow’s Archiv, notes of two 
cases of congenital absence of a lung. The 
first was described by him in the Oéesterr. 
keitschrift fiir praktische Heilkunde, in 1870. 
The right lung was absent in a female still- 
born child. On December 10, 1884, he 
found the left lung absent in a female child 
born prematurely. The child had also an 
accessory liver, and three accessory spleens. 
The left thoracic cavity was occupied above. 
by the left lobe of a very large three-lobed 
thymus, enveloped in a distinct fold of the 
pleura given off from that membrane as it 
passed over the left mediastinum. Inferiorly, 
the heart and mediastinum filled the left side 
of the thorax. The yight lung was large, 
and not divided into lobes. An accessory 
liver lay in the ligamentum triangulare sin- 
istrum, six millimétres apart from the main 
part of the liver. It was oval and flattened, 
and a centimétre and a half in its longest 
diameter. ‘The three accessory spleens were, 
as usual, in the gastro-splenic omentum. 


A New Heart-Tonic. 

Prof. Wagner recently employed the new 
heart-tonic, the nitro-salicylate of caffeine, 
in his clinic in Buda-Pesth, on twelve pa- 
tients (Oroosi Hetilap., No. 32, 1885). The 
daily dose varied from 3 to 18 grains. The 
results were the same as those observed by 
Riegel. The remedy is a rival of digitalis, 
but has the great advantage of being more 
rapid, and never accumulative in its effect. 
The only drawback seems to be, that with 
the discontinuance of the remedy its effect 
' also quickly ceases. At the beginning but 
small doses should be administered, as many 
patients evince a peculiar idiosyncrasy against 
the drug. 

The remedy is indicated in all cases where 
compensation has ceased. It here causes a 
regular and stronger action of the heart, and 
decided increase of the urinary secretion. 
All the disagreeable after-effects of digitalis 
are absent in the employment of nitro-sali- 
cylate of caffeine. 


Disinfection of Apartments by Volatilized 
Corrosive Sublimate. 


The Med. News says that Delbastaille, in 
The Annales de la Société Médico-chirurgicale 
de Liége, highly recommends the method of 
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disinfection ‘employed by Koning, of Got- 
tingen. This procedure consists simply in 
closing the doors and windows of the apart- 
ment, and then throwing about two ounces 
of bichloride of mercury upon a pan of live 
coals. The room is to be quitted immedi- 
ately, and should remain filled with the 
vapors of the sublimate for three or four 
hours. It is then aired for several hours, 
the ordinary precaution being taken to pre- 
vent the entrance of the corrosive vapor into 
the respiratory passages. In order to pre- 


‘vent injury from such portion of the sub- 


limate as may still cling to the room, the 
subsequent volatilization of sulphur in the 


apartment, in the ordinary manner, is desir- 
able. 


Hemicrania. 

In many cases of hemicrania the patho- 
genic cause is unknown. That the sympa- 
thetic ganglia have something to do with it, 
has long ago been proven by Eulenburg and 
others. Dr. C. Weigert (Virchow’s Arch., 
176, ’85,) has recently discovered an invari- 
able disturbance in the formation of the 
supra-renal capsules in cases of hemicrania. 
Generally they were too swall, and in one 
case, which may be of importance, they were 
totally wanting. In the same case, the su- 
perior cervical ganglion of the sympathetic 
was also absent. It is possible that the 
hemicrania as well as the morbid condition 
of the supra-renal capsules are both symp- 
toms of an affection of the vesical ganglia. 
This would also explain the favorable result 
which is often obtained in cases of hemi- 
crania from galvanization of the cervical 
ganglia. 


Optic Neuritis in Children. 

The object of a note by Dr. Saundby, in 
a recent number of the Birmingham Medi- 
cal Review, on the presence of optic neuritis 
in children, is to draw attention to the possi- 
bility of the occurrence of double optic 
neuritis not depending on coarse intracranial 
disease or morbus Brightii. Two cases of 
optic neuritis are recorded, in both of which 
the patient was hypermetropic, and in neither 
was there any certain reason to suspect 
cerebral mischief or Bright’s disease as the 
cause. Reference is made to the suggestion 
of Dr. Gowers that hypermetropic eyes are 
specially liable to sufter from optic neuritis. 
Unquestionably the subject is one of consid- 
erable interest, and not solely to neural path- 
ologists. Dr. Gowers has pointed out the 
occurrence of optic neuritis in at least two 
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diseases, which are not uhfrequently re- 
garded as of functional order—chorea and 
-aneemia. 


The Sacrum as an Index of Race. 
Professor Turner has communicated to the 
Edinburgh Royal Society a note upon the 
human sacrum considered as an index of 
differences which obtain between the skele- 
tons of various races of men. He has found, 
as the result of a series of measurements, 


that this bone is not uniform in the relations | 


of length to breadth in the various races’ of 
mankind, but that in some races it is longer 
than it is broad, whilst in others the reverse 
of this holds true. Some interesting data 
with regard to the “sacral index” in a 
‘variety of races were contained in the paper. 


Oil of Sassafras for Neuralgia. 

This remedy is highly lauded by Dr. 
‘Thomas J. Miller in the Virginia Medical 
Monthly, who says that it may be given with 
more safety than the veratrum viride, and 
in the same diseases. In despondent, hys- 
terical women, he has no doubt it would have 
a charming effect; and in fevers, and other 
cases of sanguineous engorgement, or of 
cerebral tendencies. He suggests that it 
might be a most eligible mode, whenever 
convenient, of giving it in a glass of soda 
‘water. 


Uncontrollable Vomiting of Pregnancy. 


In the Boston M. and S. Jour., December 
24, Dr. O. W. Doe reports a case wherein no 
remedy seemed to do any good, and the wo- 


man was frightfully emaciated. The uterus 
was anteverted, pressing down into the pel- 
vis. Tampons were inserted morning and 
night. Finally, one morning, after removing 
the tampon and pushing the uterus as far up 
as possible, and backwards, the nausea left, 
never to return. 


Chronic Ulcers. 
Dr. W. P. Howe, of Charleston, Mo., 


writes to the Journal American Medical A;-. 


sociation, “that lime procured from barrels 
that have stood open for some time, sprinkled 
upon chronic ulcers, will cure them when 
everything else, usually prescribed, fails. . . 
Cleanse the ulcer with warm water and soa 
once every two days and fill the sore wit 
lime; no more bad odor, no more pain, and 
a remedy so cheap that it is within the reach 
of every one.” 


Correspondence. 
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CORRESPONDENCE. 


Hydrophobia and Pasteur’s Remedies. 
Eps. MEp. AND SurG. REPORTER: 


Heretofore no cure has been discovered 
for this frightful disease, and the only hope 
for favorable results is placed in the discoy- 
ery of preventives. The mad-stones, elecam. 
pane, skull-cap, and all the other once cele. 
brated prophylactics, have proved disap- 

inting, and are being discarded. Should 

. Pasteur’s new system of inoculation prove 
successful, it will be a great boon, not only 
to the medical profession, but to mankind. 
Until, however, M. Pasteur shall have suc. 
ceeded in curing a case of fully-developed 
canine rabies, the verity of his system re- 
mains in doubt, and to my view the outlook 
is not promising. The analogy between hy- 
drophobia and small-pox is slight, if there is 
any. In the latter, inoculation mitigates the 
violence of the disease; it does not cure it. 
The greater mildness of inoculated over 
natural small-pox may, I believe, be easily 
explained. Natural contagion is carried b 
‘the atmosphere, and being inhaled by the 
patient, sets up a poisoning ferment in the 
blood; in from eight to sixteen days—called 
the period of incubation—fever sets in, the 
poison in the blood is carried to the capil- 
lary vessels of the skin, and the disease ap- 
pears in the form of a specific eruption. The 
skin, therefore, is the final seat of the disease; 
the initial fever is the effect of the blood- 
poisoning. By inoculation, this process 
in somewhat reversed. By developing the 
disease in the first place on the skin, you 
escape the general contamination of the 
blood during the incubative stage; the ini- 
tial fever is avoided and the disease is ren- 
dered milder and more safe through the total 


abolition of the first stage; the true contagion 


of the disease being unchanged. One thing 
remains to be investigated—will inoculation 
mitigate the severity of the disease if prac- 
ticed after the contagion has been taken into 
the system? Vaccination, as I know from 
experience, will not; neither, as I believe, will 
inoculation; and, not until M. Pasteur can 
show that his patients have been actually in- 
fected—a difficult conundrum, by the way, 
—can any reasonable faith be placed in the 
reliability or success of his experiments. 
There is this difference between small-pox 
and hydrophobia, that in the former the con- 
tagion is conveyed through the atmosphere, 
the latter is only communicable by wound- 





ing—inoculation, in fact; and it is not pos- 
sible that the insertion of the poison by 
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means of a lancet will counteract the effects 
of the same poison inserted by means of a 
dog’s tooth. In natural san Baan the con- 
tagion is carried by the arteries to their ex- 
tremities in the skin, where it is finally devel- 
tiie was before explained ; in hydro- 
phobia the contagion is believed to attack a 
peripheral nerve, whence it slowly progresses 
to some of the great nervous centres, the 
large ganglia, and possibly the spinal cord, 
when, having arrived there, the fatal convul- 
sive symptoms follow; and it would seem 
that, to be efficacious, inoculation should be 
made in the final centre, if that can be dis- 
tinctly located. Any puncture of the spinal 
marrow, with or without the addition of a 
specific poison, would be dangerous if not 
fatal, therefore unjustifiable; and to reach 
the cervical ganglia or solar plexus would be 
out of the question. Any operation on the 
skin would be manifestly futile. What seems 
tome an insurmountable objection to M. 
Pasteur’s plan is, that hydrophobia differs 
from small-pox in being invariably fatal, and 
a milder degree of fatality to be caused by 
inoculation is all that can be expected—cui 
bono ? 

Ido not call M. Pasteur a crank or im- 
postor; I simply believe he is mistaken—his 
fancied success resting on the fact that a very 
small proportion of persons bitten by mad 
dogs ever go mad. 

The most reliable prophylactic for hydro- 
phobia is to excise the bitten part as soon as 
possible after the injury. Should the wound 
be small, or if so lacerated or in such posi- 
tion that this cannot be easily or safely done, 
then, after careful ablution, to apply caustic 
in such manner as to reach all the injured 
parts; and for this purpose I believe the best 
would be arsenic, in the form of Fowler’s 
solution applied on lint, to remain for about 
twelve hours; then poultice until the slough 
separates. Nitrate of silver is not to be re- 
lied on, There is no danger and small ex- 
pense in this mode of treatment—a great 
saving in the latter regard compared with a 
trip to Paris or St. Louis. 

Joun T. Huppiesoy, M. D. 

Lancaster, Jan. 1, 1886. 


Ligating the Umbilical Cord. 
Eps. Mep. AND SurG. REPORTER: 


In your number of October 17, 1885, I 
notice an article upon “An Original Method 
of Ligating the Umbilical Cord.” 

In the early years of the war, when I was 
serving with my regiment along the Atlan- 
tie coast of the Southern States, and upon 
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the Sea Islands, I employed leisure hours in 
talking to the slaves and their bright-eyed 
pickaninnies. In every instance, when I 
asked a mother the age of her baby, and I 
had hundreds of occasions to do so, the in- 
variable reply was: “Why, bress de Lord, 
Massa, de nabel string been tied dis ‘six 
weeks,” or whatever number of weeks the 
child had been born, in cabin or cotton row, 
depending much upon the accidental where- 


abouts of the mother at that event. 


The reckoning of the child’s age was kept 
in that way—from the tying of a knot in 
the umbilical cord as close up to the body as 
possible. The effect of this was visible upon 
every naked youngster, and quite noticeable 
in after life; the navel, instead of being de- 
pressed, protruded. This is certainly a 
primitive method of preventing hemorrhage, 
but I never knew a child to have hemor- 
rhage after this operation. Not being a phy- 
sician, my knowledge is limited ; still, I 
record what I know. 

By the way, while speaking of umbilical 
cords, have any of your numerous readers, 
in looking at any picture they ever saw of 
Adam and Eve, noticed that delightful 
“bull which is not Irish,” that they are al- 
ways represented as having once had umbil- 
ical cords ? CuarLEs McILVAINE. 

Philadelphia. 
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Huxley on Science and Medical Teaching. 


At a meeting of the Royal Society, Prof. 
Huxley, in an address of remarkable ability 
and power, took leave of the great society 
whose presidency he has filled with so much 
honor, received from and reflected on that 
high office. He reviewed the progress of 
biological science, and dwelt especially on 
the vast accessions to human knowledge de- 
rived from ‘the study of parasitism and bac- 
teriology. This he classes as among the most 
luminous of the recent achievements of 
science, and one destined to have an increas- 
ing effect in throwing light upon the dark 
places of medical and biological science. 
He referred to the recent researches during 
the year of Dr. Klein, Dr. Roy, and his col- 
leagues, into the specific origin of cholera, 
carried out in India and in Spain. Touch- 
ing upon a subject of especial medical inter- 
est, he said: 

“Asa member of the Senate of the Uni- 
versity, I am necessarily greatly interested 
in such projects, and I greatly regret that I 
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have been unable to take part in the recent 
action concerning them. This is not the 
time or the place for the discussion of any 
of these proposals, but many of my hearers 
must be as warmly interested in them as I 
am myself, and it may not be out of place 
to submit two questions for their serious con- 
sideration. In the interests of science, will 
any change be satisfactory which does not 
lighten the linguistic burden at present im- 
posed on students of science and of medicine 
by the matriculation examination? And, 
again, in the interests of science, will any 
change be satisfactory which does not con- 
vert the examining university into a teach- 
ing university? And, by this last term, I do 
not mean a mere co-operative society of 
teacher-examiners, but a corporation which 
shall embrace a professorate charged with 
the exposition and the advancement of the 
higher forms of knowledge in all its branches. 
The future both of pure science and of med- 
icine in this country is, I think, greatly in- 
terested in the answer which Fellows of this 
Society, after due meditation, may be dis- 
posed to give to these questions.” 


A Remarkable Instance of Longevity. 


The Popular Science News for December 
publishes a portrait of Madame Girard, a 
native of the town of Saint-Just-de-Claix, in 
France. According to the parish records, 
she was born on the 16th of March, 1761, 
and is therefore a hundred and twenty-four 
years old. Like the traditional old lady of 
all countries, she can sew without using 
spectacles, and her hearing-powers are still 
good. Her memory, however, is very much 


impaired ; and she remembers little of the | 
She is still active, | 


events of her long life. 
and carries her own wood and water, besides 
doing all the work of her modest house. 

Her diet is quite simple, and consists prin- 
cipally of vegetables, with little or no meat. 
After every meal she indulges in a glass of 
wine or brandy. The News goes on to say: 
“Our contemporary, La Nature, to which we 
are indebted for the portrait, gives a list of 
persons, in France and elsewhere, who have 
exceeded the age of a hundred years. It is 
surprisingly large, and includes the well- 
known Thomas Parr, who died at the age of 
a hundred and fifty-two years, and a French- 
man named Priou, who died in 1838, in his 
hundred and fifty-eighth year. 

It should be remembered that in England 
and Europe the records of births are much 
more carefully kept than in this country, and 
these remarkable ages appear to be well au- 
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thenticated. Census returns show that in 
France, during the years 1824 to 1837, there 
were between a hundred and eleven and a 
hundred and seventy-five centenarians; while 
in Russia, in 1838, there was the surprisin 
number of twelve hundred and thirty-eight. 
They also show that the average length of 
life is constantly increasing, and the time 
may yet come when persons a hundred years 
old will excite no more curiosity than one of 
eighty years at the present time.” 


The Doctor’s Peculiar Danger. 

The Medical Age deals with a delicate sub- 
ject in the following skillful manner: “The 
physician, especially if he has been favored 
by nature with physical attractions, is above 
all men subject to sexual temptations. His 
relations to his female clientele are of that 
secret and confidential nature which tends to 
familiarity. Weak women, who are diffident 
and shy to all other males, frequently con- 
ceive for their physician a passion which it 
would require but a slight response to con- 
vert into a crime. We apprehend there are 
few of our readers whom professional ex- 
perience has not convinced of this frailty 
(which may, after all, be more or less physio- 
logical) on the part of the weaker vessel. 
In view of this fact, it is very complimentary 
to the profession that there are so few scan- 
dals chargeable to it. As compared with 
even the clergy (the especial conservators of 
morals), physicians stand well in this respect. 
Doubtless, too, not a few of the scandals 
chargeable to medical men have no sufficient 
foundation, the peculiar relations of the doc- 
tor to his female patients laying him espe- 
cially open tothe schemes of the blackmailer.” 


The Ladies’ Tipple. 

The Med. Record says: That popular 
abomination known as “Beef, Iron, and 
Wine,” which is now sold so extensively, not 
only by druggists, but by tradesmen of vari- 
ous kinds, deserves a little special attention 
from the medical profession. It is an agree- 
able mixture to the sight and taste ; its name 
is a triple combination of seductive mono- 
nyms; while taken into the stomach, it acts 
as a gentle “pick-up” to the worn and over- 
sensitive nerves of the ladies. It has in con- 
sequence become a popular if not a fashion- 
able tipple, and is indiscriminately used to 
an extent that is, we believe, not entirely 
free from danger. Every medical man 
knows that the amount of actual beef or 
food in these various preparations is insig- 
nificant, and that it is the wine, after all, 
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that makes them liked, and that leads so 
many persons to purchase their second 
bottle. 

There is no good reason why this mixture 
is allowed to be sold by those unlicensed to 
sell wines, and if the law supports the prac- 
tice, it is the duty of physicians at least to 
try and lessen it. Inebriety can result from 
these tipples. 


Rapidity of Flight of Carrier Pigeons. 


The Revue Scientifique says: The distance 
of Paris from Versailles is 20 kilometres, 
and the Paris pigeons in 1873 conveyed the 
minutes of the Académie des Sciences in 10 
minutes, which is at the rate of 2,000 metres 
per minute. The same rapidity has been 
attained between London and Dover; the 
distance being 113 kilometres, as the bird 
flies, from Paris to Moulins (290 kilos), a 
rapidity of from 1,600 to 1,700 metres has 
been attained. These figures, however, are 
maxima; and for distances up to 500 kilos 
in clear weather the mean flight scarcely 
exceeds 1,000 metres, while in stormy weather 
it only reaches 600 or 700 metres. 


Abnormal Mobility of the Tongue, with 
Ability to Project it into the Naso- 
Pharynx. 


Dr. Phelps, of Corry, Pa., writes to the 
Med. Record that a man who lives about a 

ile from that city, who is about forty-five 
years of age, came to him about a year ago 
for the removal of a polypus from the nose. 
He saw him several times pass his tongue 
into the naso-pharynx with perfect ease. 
The tongue is slightly pointed, and the free- 
num lingue is apparently absent for some 
some distance under the tongue. There is 
nothing abnormal in the formation of his 
mouth. He says he has possessed this abil- 
ity for twenty years. 


Porro’s Operation in Japan. 

In the Berliner Klinische Wochenschrift, 
October 19, is published a successful case of 
Porro’s operation by two Japanese, Drs. 
Omori and Jkeda, of Fuknoka, being: the 
first instance of this operation being per- 
formed in that country, where, however, 
ovariotomy has been performed. The infre- 
quency of Ceesarian section in Japan is ex- 
plained by the rarity of true rickets, and 
especially of osteomalakia, in that country. 
The authors of this communication acknow]- 
edge how much they owe to their German 
teachers of surgery. 
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Official List of Changes 


OF STATIONS AND DUTIES OF MEDICAL OFFICERS OF THE 
UNITED STATES MARINE HOSPITAL SERVICE, 
FOR THE TWO WEEKS ENDED JANUARY 
16, 1886. 

Sawtelle, H. W., surgeon. To proceed to 
Los Angeles and Wilmington, California, as 
inspector, January, 1886. 

Godfrey, John, surgeon. To proceed to 
Chattanooga, Tenn., and Rome, Georgia, as 
inspector, January 8, 1886. 


Poison in Georgia. 

A new law in Georgia enjoins that poison 
must be put up in scarlet wrappers, and the 
bottles labeled with paper of the same color, 
the printing to be in white letters. “Of all 
the hard papers to find in market,” says a 
wholesale druggist, “scarlet is the most diffi- 
cult, and printers say they cannot print in 
white upon such a surface. The lawmakers 
have hit upon an extremely difficult problem 
for the druggists.” 


A New Medical Battery. 
We learn that a new medical battery has 
come out, in which the authors use lead in 
place of zinc, as the positive element, which 
is easily reducible from most of its com- 
pounds. As the negative element they em- 
ploy a conductor, preferably of lead or car- 
bon, coated or kept in contact with a layer of 
peroxide of lead. 


Cost of Small-pox to Tennessee. 
From replies to an inquiry sent by the 
State Board of Health to the health officers 
of the several locations in which small-pox 
appeared in the State during the past five 
years, it was ascertained that the cost had 
been nearly $60,000. 


—_—_—=— > « <a 
Items. 


—A sanitary convention is to be held at 
Howell, Michigan, under the auspices of the 
State Board of Health, on Wednesday and 
Thursday, March 3d and 4th. 

—The Austrian Minister of War has 
ordered compulsory vaccination: with calf 
lymph for the whole of the Austrian Army. 
The order will be carried out with all expe- 
dition. 

—M. Pasteur has, in a courteous letter, 
acceded to the application of the Hungarian 
Government, which had asked him to receive 
a Hungarian doctor, to be nominated by the 
State, as a student of his inoculation system. 
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—tThe first official recognition of female 
medical practitioners has just been made by 
the Italian government. The recipient of 
this distinction is Signorina Terne, M. D., 
whom Queen Marguerita has appointed one 
of her physicians in ordinary. 


—The 500th anniversary of the founda- 
tion of the Heidelberg Unlversity will be 
celebrated next August. The celebration 
will be held in a hall specially constructed 
for the occasion, capable of holding 5,000 
persons. 

—The Medical Society of the District of 
Columbia at its annual meeting elected Dr. 
C. H. A. Kleinschmidt president, Dr. John 
B. Hamilton and Dr. W. H. Taylor vice- 
presidents, Dr. Thomas McArdle secretary, 
and Dr. C. W. Franzoni treasurer. The old 
board of examiners were re-elected, with the 
addition of Dr. Raymond T. Holden. 


—tThere has been quite a serious epidemic 
of typhus fever in the Albany Penitentiary, 
and among its victims was the resident phy- 
sician, Dr. Joseph W. Reilly, who died at 

-his home in West Troy, January 15, after 
two weeks’ illness. Between December 1 
and January 11, seventeen of the inmates 
died from the disease. 


—Leopold von Ranke, now more than 
ninety years of age, presents the anomaly of 
a man who has never taken any physical 
exercise, and is yet in perfect health. The 
great German historian has almost lived in 
his library, working for fifteen hours a day, 
and he has laid out more work which he 
hopes to complete before his one hundredth 
birthday. 

—Dr. S. A. Defoe, of Washington, N. J., 
writes to the Med. Record that he has found 
the following to give excellent results in 
melancholia. &. Valerianates of zinc, 
quinine, and iron, each twenty grains, to be 
divided into twenty pills. One pill is to be 
taken three times a day before meals. The 
drugs should be absolutely pure. Dr. Defoe 
says he has tried this remedy thoroughly, 
and finds it a specific for the worry of nerv- 
ous women and for incipient melancholia. 


—Ata recent meeting of the Biological 
Society gf Paris, M. Brown-Séquard related 
some experiments he had made, by means of 
a special instrument, to determine the move- 
ments of single muscles in the body after 
death. He had found that there was a very 
considerable degree of contraction and re- 
laxation, as much, for example, as 24 mm. 
in a muscle measuring only six millimetres 
in length. He thought that the results of 
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his experiments disproved the theory of co- 
agulation in the muscular tissue as the cause 
of cadaveric rigidity. 


—A London paper says that an apothe- 
cary of Thorndale had just received a fresh 
supply of vaccine points, and some of them 
happened to be exposed to view on his 
counter. A burly farmer from that neigh- 
borhood was in at the time, and amused him- 
self by using one of the points as a tooth- 
pick, pricking his gums in the operation. It 
“took” in the most approved style, and the 
man is now in possession of a mouth that is 
crowding all the other features of his face 
out of shape. 


—An investigation by the medical exam- 
iner shows that the recent sudden death of 
the Yale student which was attributed by the 
physicians to heart disease, and by others to 
over-exertion in foot-ball practice, was more 
probably caused by injuries received in an 
impromptu wrestling match. The examiner 
found that on the day of his death, the 
young man had a friendly scrimmage in his 
room with some friends. In the scuffle he was 
thrown violently to the floor. This shock, 
it is thought, caused the blood-clots in his 
brain which shortly after resulted in death. 


—aAn International Committee at Nice, in 
the interest of the abolition of gambling at 
Monte Carlo, has prepared a memorial to 
Prince Charles III., of Monaco, in whose 
personal interest the gambling establishmengs 
are maintained. In this memorial is in- 
cluded a list of the suicides at Monte Carlo 
since 1878, all of them being due to disap- 
pointment at play, as an immediate cause. 
The list, which is explicit in names, dates, 
and other particulars, embraces, for the eight 
years, eighteen hundred and twenty per- 
sons. 


—The adoption of the new rules of the 
House of Representatives abolished the Pub- 
lic Health Committee, and hereafter matters 
pertaining to the public health will receive 
no special attention in the lower House. It 
was held that the matter of publicsanitation 
properly belonged to the several States, that 
governmental aid in time of epidemics did 
not require a special committee to adjust it, 
and that quarantine very naturally found its 
place of consideration in the Commerce 
Committee. 


+ 
MARRIAGE. 


WALTON—GROVE.—January 7, 1886, Levi 8. Walton, 


M. D. (Jefferson Medical College, Class ’85), of Tullytown, . 


Pa., and Miss Flora Grove, ot New Britain, Pa. 
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